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COUNTY  MEDICAL  OFFICER  OF  HEALTH 

ON  THE 

VITAL  STATISTICS  AND  SANITARY  CONDITION 
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INCLUDING  A 
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OFFICERS  OF  HEALTH. 
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JAMES  WHEATLEY,  M.I).,  U.P.H 


June  24-ih,  190^^. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  SANITARY 


COMMITTEE  OF  THE  SHROPSHIRE  COUNTY 

COUNCIL. 

Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  1903. 

The  general  arrangement  of  previous  reports  has  been  continued  in 
the  present  one.  The  second  part  of  the  report  is  a  condensed  summary 
of  the  reports  for  the  various  districts.  In  the  first  part  each  subject  is 
dealt  with  as  affecting  the  whole  County. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

JAMES  WHEATLEY. 

County  Health  Office, 

Talbot  Chambers, 

June  24th,  1904. 
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I>ART  1. 


THE  ADMINISTRATIVE  COUNTY. 

POPULATION. 

The  population  for  the  whole  Administrative  County  was  in  1891,  236,827,  and  in  1901,  239,783. 
In  1901  the  total  population  of  the  urban  and  rural  districts,  containing  a  small  part  of  Staffordshire, 
was  240,606,  and  it  is  estimated  to  be  241,294  in  the  middle  of  1903.  This  is  the  population  on 
which  the  county  rates  are  calculated. 

The  populations  on  which  the  district  rates  are  calculated  are  those  estimated  from  local 
knowledge  by  the  Medical  Officers  of  Health.  In  some  of  the  districts  corrections  of  the  population 
have  been  made  on  account  of  the  public  institutions. 

TABLE  1. 

Population,  &c.,  in  Urban  and  Rural  Districts. 


Urban  Districts. 

Inhabited  houses. 

Population. 

1891 

1901 

Average  No. 
of  persons  to 
each  house. 

1891 

1901 

Percentage, 
Increase  or 
Decrease 
between 

1691  &  1901. 

Males. 

Females. 

Total. 

Bishop’s  Castle 

361 

354 

3-9 

1586 

666 

712 

1378 

_ 

13T 

Bridgnorth 

1215 

1300 

4-6 

5865 

2791 

3261 

6052 

+ 

3-2 

Church  Stretton  ... 

131 

147 

5-5 

770 

399 

417 

816 

+ 

5-9 

Dawley  ... 

1523 

1633 

4-6 

6996 

3940 

3582 

7522 

+ 

7-5 

Ellesmere 

392 

425 

4-5 

1830 

868 

1077 

1945 

+ 

6-2 

*Ludlow 

959 

1372 

4-6 

4460 

3065 

3308 

6373 

+ 

2-0* 

Newport  .. 

714 

720 

4-5 

3403 

1518 

1723 

3241 

— 

4-7 

Oakengates 

2117 

2187 

4-9 

10680 

5739 

5167 

10906 

+ 

20 

Oswestry  ... 

1778 

2083 

4>6 

8496 

4507 

5072 

9579 

+ 

12-7 

Shrewsbury 

5600 

6065 

4-6 

26967 

13423 

14972 

28395 

+ 

5-3 

^Wellington 

1284 

1327 

4-7 

5909 

3049 

3234 

6283 

+ 

6-3 

Weill 

406 

453 

4-7 

1878 

987 

1162 

2149 

+ 

14-4 

Wenlock  ... 

3447 

3568 

4.4 

15703 

7998 

7868 

15866 

+ 

DO 

Whitchurch 

1006 

1129 

4-6 

4930 

2476 

2745 

5221 

+ 

5-9 

All  Urban  Districts 

20933 

22763 

4-5 

99473 

51426 

54300 

105726 

+ 

4-4* 
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Rural  Districts. 

Inhabited  Houses. 

Population. 

1891 

1901 

Average  No. 
of  persons  to 
each  house. 

1891 

1901 

Percentage, 

Increase  or 
Decrease 
between 

1891  &  1901. 

Males. 

Females. 

Total. 

Atcham  ... 

4264 

4329 

4-8 

21144 

10314 

10581 

20896 

— 

M 

Bridgnorth 

1934 

1886 

4-5 

9185 

4200 

4373 

8573 

- 

6-6 

Burford  ... 

277 

263 

4-6 

1361 

600 

633 

1233 

- 

9-4 

Chirbury  ... 

899 

812 

4-3 

4084 

1796 

1743 

3539 

— 

13-3 

Church  Stretton  .. 

1019 

1005 

4.4 

4631 

2242 

2237 

4479 

- 

3-3 

Cleobury  INIortimer 

1251 

1292 

5-2 

5911 

3717 

3003 

6720 

+ 

13-6 

Clun 

1585 

1487 

4-5 

7459 

3429 

3395 

6824 

— 

8-5 

Drayton  ... 

2613 

2655 

4.4 

11969 

5703 

6005 

11708 

- 

21 

Ellesmere 

1649 

1658 

4-7 

8119 

3963 

3945 

7911 

- 

2-0 

*Ludlo\v  ... 

2242 

2003 

4-7 

10863 

4904 

4681 

9585 

+ 

5  0* 

Newport  ... 

1302 

1284 

4-7 

6327 

3071 

2962 

6033 

— 

4-6 

Oswestry  . . 

3213 

3220 

4-5 

15107 

7357 

7370 

14727 

— 

2-5 

fShifnal 

1923 

1918 

4  6 

9120 

4335 

4509 

8844 

- 

30 

Terae 

388 

388 

4-7 

1870 

970 

876 

1846 

- 

1-3 

t  Wellington 

2271 

2499 

4-7 

10780 

6000 

5773 

11773 

+ 

9-2 

Wem  . 

1801 

1840 

4.4 

8241 

4119 

4147 

8266 

+ 

0-3 

Whitchurch 

423 

424 

4-5 

2031 

956 

968 

1924 

— 

5-2 

*A11  Rural  Districts 

29054 

29063 

4-6 

138202 

67676 

67204 

134880 

- 

1-08* 

*  The  1901  figures  for  Ludlow  Borough  include  the  additions  made  in  November,  1901,  and  the  same  numbers  have 
been  deducted  from  the  Ludlow  Rural  District,  viz.,  385  inhabited  houses,  894  males  and  927  females.  The  percentage 
increase  or  decrease  has  been  calculated  without  these  additions. 

t  This  district  (Shifnal)  includes  184  inhabited  houses,  427  males  and  396  females  in  the  Administrative  County 
of  Stafford. 

J  The  population  of  the  added  part  of  Wellington,  about  827,  has  not  been  transferred  in  this  table  from  the  Rural 
to  the  Urban  District. 

Table  2. 


Population  in  Age  Periods. 


Urban  Districts. 

Rur.vl  District.^. 

Percentage 

Percentage 

at  each 

at  each 

Age  period. 

Total. 

age  period. 

Total. 

age  period. 

Under  1 

2402 

2-4 

2965 

2'2 

1—5 

9255 

8-9 

12171 

8-9 

.5—10 

11094 

10-7 

15176 

11-2 

10-  -15 

10818 

10-4 

14275 

10-5 

15—25 

19071 

18-9 

22940 

10-9 

25- .35 

15508 

14-9 

18610 

13-7 

.35-45 

12132 

11-7 

10007 

1P8 

45-55 

9337 

9-0 

12743 

9-4 

.55—05 

7234 

7-0 

10719 

7-9 

65—75 

45227 

70337 

75—85 

1080 

0-1 

2859 

1  7-0 

85—95 

189 

373 

1 

95  &  ujnvards 

3J 

7] 

103905 

135878 
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Table  2  shows  the  distribution  of  the  population  in  age  periods  in  the  urban  and  rural  districts. 
At  everv  age  above  35  the  percentage  in  rural  districts  is  greater  than  in  urban,  and  below  15  there 
is  a  slight  excess  in  rural  districts,  but  between  15  and  35  there  is  a  large  excess  in  urban  districts. 
The  higher  pecentage  under  one  year  of  age  in  urban  districts  is  due  to  a  higher  birth-rate,  v/hich  more 
than  compensates  for  the  higher  infantile  mortality. 


This  difference  in  the  distribution  of  the  population  necessarily  influences  the  death-rates  apart 
from  any  consideration  of  health  conditions.  In  order  to  compare  one  district  with  another,  or  one 
district  with  the  whole  country,  it  is  necessary  to  prepare  factors  of  correction  which  remove  the 
disturbing  influence  due  to  unequal  distribution  of  age  and  sex.  The  factor  for  correcting  the 
rates  of  the  Registration  County  of  Salop  is  8654,  that  for  the  Administrative  County  is  ‘8918, 
that  for  the  combined  Urban  Districts  is  ’9353,  and  that  for  the  combined  Rural  Districts  is  -8622. 


These  factors,  however,  cannot  be  applied  for  separate  diseases.  The  rate  for  a  disease  occurring 
mostly  in  childhood  is  principally  dependant  on  the  number  of  children  living,  and  the  rate  for  a  disease 
of  advanced  age  depends  upon  the  number  of  old  people  in  the  district.  This  has  a  great  bearing 
upon  the  mortality  from  cancer,  under  which  heading  it  will  be  discussed 


MARRIAGES. 

The  number  of  marriages  in  the  Registration  County  in  1903  was  1,745,  giving  a  rate  of  13 '4, 
compared  with  i4'2  in  1902,  147  in  1901,  and  i3'6  in  1900.  The  rate  for  England  and  Wales  for 
1903  was  1 5 ’6. 


BIRTHS. 

The  birth-rate  for  the  Registration  County  has  declined  slightly  from  26'5  to  26'4,  and 
that  of  the  combined  urban  and  rural  districts  from  267  to  26'6.  As  in  previous  years  the  birth¬ 
rate  in  the  urban  districts  is  higher  than  that  in  the  rural  districts,  being  2 7 "9  compared  with  25 '6. 
Oakengates  and  Dawley  liave  again  by  far  the  highest  birth-rate,  the  rates  being  respectively  37 '6 
and  36‘3.  Amongst  the  rural  districts  the  rate  at  Cleobury  Mortimer  (29’4)  was  the  highest. 
The  illegitimate  rate  remains  much  higher  than  that  of  the  country  generally;  and  although  its 
significance  is  not  evident,  the  proportion  of  males  to  females  remains  lower  than  in  the  whole  country. 


BIRTHS. 

Table  3. 


f 

4 

t  ■ 

• 

IMrths  to  1000 

Living. 

Illegitimate  Births  to 

1000  Births. 

Males  Born  to  1000 
Females  Born. 

Ten  Years 
1H90-1899 

1900 

1901 

1902 

19D3 

Ten  Years 
1890-1899 

1900 

1901 

1902 

Ten  Years 
1890-1899 

1900 

1901 

1902 

Shropshire  . 

26-8 

25'7 

26-2 

26-5 

20-4 

72 

62 

59 

60 

1034 

1032 

1004 

1021 

(Uegistration  County) 

England  and  Wales  . . 

300 

28-7 

28-5 

28-6 

28-4 

42 

40 

40 

39 

1036 

1033 

1039 

1039 

I.  (URBAN.) 

STATISTICS  FOR  1903  OF  SHROPSHIRE  URBAN  DISTRICTS. 


1 

Deaths  under 

1  Year. 

Deaths 

AT  ALL  Ages. 

Death-rate  after 
correction  for 
deaths  of  non¬ 
residents  dying 
in  the  district, 
and  of  residents 
dying  outside. 

Death-rates  from  Various  Causes. 

Ukban  Districts. 

Estimated 

Population 

1903 

Number 

of 

Births. 

Birth¬ 

rate. 

Number. 

Rate  per 
1000 
Birchs. 

Number. 

Rate. 

Seven 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

! 

Phthisis. 

« 

1 

Other 

Tuber. 

Diseases. 

Bronchilis 

and 

Pneumonia. 

Heart 

Disease.^^^ 

Cancer. 

Bishop’s  Castle  . . 

•  • 

1360 

34 

25-4 

1 

29-4 

28 

20-6 

20-1 

•74 

•74 

2-2 

•0 

3-7 

1-4 

2-2 

Bridgnorth 

<3 

6052 

143 

23-6 

9 

63 

87 

14-3 

12-7 

M 

•0 

•66 

•72 

1-9 

2-9 

•72 

Church  Stretton  . . 

1100 

24 

23-0 

3 

125 

18 

16-3 

13-4 

•96 

•96 

•0 

•96 

3-8 

•0 

•96 

Dawley 

•  • 

7620 

278 

36-3 

26 

93 

108 

14-2 

16-1 

•26 

•0 

1-3 

•0 

3  8 

1-9 

1-0 

Ellesmere 

1960 

49 

25-0 

5 

102 

33 

16-8 

13'2 

•0 

•0 

1-0 

•0 

•5 

0 

3-0 

Ludlow 

6328 

169 

26-7 

14 

82-8 

106 

16-7 

16-6 

1-1 

•47 

1-2 

•15 

1-5 

2-0 

•31 

Newport  . . 

3219 

70 

22-2 

5 

71 

53 

16-4 

14-9 

•31 

•0 

1-2 

•31 

2-2 

•63 

•63 

Oakengates 

11000 

414 

37-6 

55 

132 

187 

17-0 

17-7 

•72 

•18 

•63 

•90 

2-1 

1-9 

1-2 

Oswestry  . . 

9800 

283 

28*8 

34 

120 

177 

18-0 

19*6 

•61 

•10 

1-0 

1*4 

3.3 

2^5 

1-0 

Shrewsbury 

28766 

739 

25-4 

86 

116 

457 

15-9 

15T 

•58 

•55 

1-5 

•48 

2-4 

15 

•89 

Wellington 

7200 

179 

24-8 

25 

139 

104 

14-4 

13-7 

•55 

•0 

1-6 

•27 

1'8 

1-1 

1-4 

Wem 

2200 

61 

27-7 

7 

114 

49 

22-2 

200 

•45 

•9 

•45 

1-81 

1-81 

1-3 

•9 

Wenlock  . . 

15884 

444 

27-9 

48 

108 

229 

14-4 

15-0 

•94 

•37 

1-2 

•37 

2-8 

2-2 

•94 

Whitchurch 

5274 

125 

23-9 

14 

112 

64 

12-1 

11-3 

1-3 

•19 

•38 

•0 

1-1 

15 

■ 

1-3 

t Whole  of  Urban  District? 

107577 

3012 

27-9 

332 

110 

1700 

15-8 

•71 

•30 

1-18 

•54 

1 

2-4 

1 

1-8 

i 

1-0 

t  Whole  of  Urban  and  Rural 
Districts 

241294 

6431 

26-6 

646 

100 

3576 

14-8 

•56 

•26 

10 

•41 

21 

1 

1-6 

•94 

The  populations  of  the  districts  are  those  estimated  by  the  District  Medical  Officers  of  Health. 

t  These  populations  are  calculated  on  the  assumption  that  the  rate  of  increase  between  1891  and  1901  has  been  maintained. 

1821  and  827  have  been  transferred  from  the  Rural  to  the  Urban  Districts  on  account  of  the  Ludlow  and  Wellington  extensions. 
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Knglacd  and  Wales  . . 

30-0 

28-7 

28-5 

28-6 

28-4 

42 

40 

40 

39 

1036 

1033 

1039 

1039 

I.  (RURAL.) 

STATISTICS  FOR  1903  OF  SHROPSHIRE  RURAL  DISTRICTS. 


Deaths  undeii 

1  Year. 

Deaths  at  all 
Ages. 

Death-rate  after 
correction  for 
deaths  of  non¬ 
residents  dying 
in  the  districts, 
and  of  residents 
dying  outside. 

Death-rates  from  Various  Causes. 

Estimated 

Population 

1903. 

Number 

of 

Births 

Birth¬ 

rate. 

Number. 

Rate  per 
1000 
Birtht!. 

Number. 

Rate. 

Seven 

Zymotic 

Diseases. 

Epidemic 

fnfluenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases 

Cancer. 

Atcham 

•  . 

20860 

495 

24-9 

48 

99 

391 

18-7 

14-3 

•So 

•2 

1-1 

•2 

1-9 

1-7 

•95 

Bridgnorth 

•  • 

8573 

221 

25-7 

27 

122 

116 

13-5 

15.0 

•46 

•0 

•23 

•35 

1-3 

1-7 

1-1 

Burford 

1220 

33 

270 

2 

60 

17 

13  9 

14*7 

1-6 

•0 

4-1 

•0 

•0 

•0 

1-6 

Chirbury 

3540 

91 

25-7 

7 

77 

54 

15-2 

17*8 

•28 

•0 

1-9 

•56 

1-1 

3-6 

•34 

Church  Stretton 

4450 

117 

25-9 

9 

77 

56 

12-6 

13-7 

•0 

•22 

•66 

•0 

1-5 

1-3 

1-3 

Cleobury  Mortimer 

6350 

187 

29-4 

12 

64 

67 

10-5 

10-5 

•63 

•0 

•47 

•31 

2-2 

•78 

•94 

Clun 

6740 

161 

23-8 

8 

50 

70 

10-4 

11-2 

•14 

•29 

•59 

•0 

19 

20 

•74 

Drayton 

11675 

298 

25-5 

38 

127 

174 

14-9 

15-4 

•68 

•43 

•60 

•77 

1-6 

1-0 

1-0 

Ellesmere 

7900 

183 

23-1 

16 

87 

97 

12-2 

140 

•38 

•13 

1-0 

•63 

1^5 

1-2 

1-2 

Ludlow 

9535 

270 

28-3 

13 

48.1 

87 

9a 

10-4. 

•84 

•21 

•42 

•0 

1-2 

•94 

•84 

Newport 

6076 

156 

25-6 

13 

83-3 

81 

13*3 

14-9 

•33 

•33 

•82 

•16 

2-6 

1-4 

1-3 

Oswestry 

14850 

390 

26-2 

38 

97-4 

242 

16-2 

15-5 

•40 

•40 

•80 

•74 

1-9 

1-7 

1-2 

Shifnal 

8850 

198 

22-3 

24 

121 

124 

14-0 

14-3 

•22 

•11 

1-1 

•56 

1-7 

1-1 

•67 

Teme 

1846 

46 

24-9 

2 

43-4 

24 

130 

14.6 

•0 

•54 

1*62 

•0 

1-62 

1-62 

0  0 

Wellington 

11573 

312 

26'9 

35 

112 

142 

12  2 

12-7 

•52 

•0 

1-2 

•0 

2-1 

1-9 

•52 

Wem 

8265 

218 

26-2 

21 

97 

117 

14a 

15-2 

•36 

•60 

•60 

•24 

1-9 

19 

•48 

Whitchurch  . . 

•  • 

1912 

43 

22-3 

1 

23 

17 

8-9 

9*8 

•52 

•0 

•0 

•0 

1-04 

1-55 

1^55 

fWhole  of  Rural  Districts 

133717 

3419 

25-6 

314 

92 

1876 

14-3 

•44  . 

•22 

•86 

•32 

18 

1-5 

•86 

t  Whole  of  Urban 
Rural  Distrcts 

and 

241294 

6431 

26-6 

646 

100 

3576 

14-8 

•56 

•26 

1-0 

•41 

21 

16 

•94 

The  populations  of  the  districts  are  those  estimated  by  the  District  Medical  Officers  of  Health. 

t  These  populations  are  calculated  on  the  assumption  that  the  rate  of  increase  between  1891  and  1991  has  been  maintained.  1821  and  827  have  been  transferred  from  the  Rural 
to  the  Urban  Districts  on  account  of  the  Ludlow  and  Wellington  extensions.  In  the  Rural  District  of  Wellington  the  Medical  Officer  of  Health  has  deiuetei  200  instead 
of  827  from  the  population,  so  that  his  rates  are  too  low. 


^  •v'i 

.JI^'' "V‘t  I  ■  • -{ji-lU  ‘^^ 


I  < 


t"r^“  *» '  •• 

■ 


m^m  ■ 


,  ..  ■*i'TJJ'*'-  • 

V  .  '■  •  *  . 

i-r‘v«i^  L'  *’>'^-‘  if''  • 

^,:  'V'^:  -&'  •-  .r_ 

k>'  -.  y^>>  ■  .fC-y- 

.ir?''.-;  *•?.  '‘W  :  ■y^T:r'?®ii 

'-'  .i-^  '  "\-  ■  ~^t  ■.  '  •  Ik.  .‘  ' 

■■- .1^ 

;i6:-  '  .  '> 

A  r3««* 

y  'v  -  V  ry 


'<r 


;rt^i 


l.-i  y^'..;.W  vji^.i -■  .  ■  -%i'''-'''-Ly,^% 

;  •-  >  ■*  XJ^-  f iii.‘  --m  : 


,  iti  <  fv4‘'<l  Vl"^  —utr^s  r.>‘r\<J»ln.  I«/«J 


■  M  • 


! » 


*'  ^ 


K_ 


7 


DEATHS. 


The  total  number  of  deaths  in  tlie  county  was  3,576,  compared  with  3,654  in  1902  and  3,745 
in  1901. 

Table  4. 


PERIOD. 

Urban  Districts. 

Rural  Districts. 

Sliropshire. 

England  and 
Wales. 

Shropshire. 

England  and 
Wales. 

1  Shropshire. 

England  and 
Wales. 

1903 

14-8 

15-4 

16-8 

14-3 

» 

1902 

15-1 

16-3 

16-7 

17-8t 

13-9 

13-7t 

1901 

15-5 

16-9 

16-2 

17-7 

15 

15-3 

1900 

16-4 

18-2 

17-7 

18-9 

! 

'  15-5 

16-6 

*  For  corresponding  districts  these  are  not  yet  available.  f  Corrected  rates  for  Urban  and  Rural  Groups  of  Counties. 


This  year,  in  calculating  the  death-rates,  an  attempt  has  been  made  to  distribute  the  deaths  in 
institutions  amongst  all  the  districts  to  which  they  really  belong.  This  formerly  was  only  done  in 
certain  districts,  and  in  many  instances  deaths  were  taken  off  one  district  and  not  added  to  any  other. 
The  result  was,  that  in  1902,  342  deaths  were  deducted,  and  only  168  added,  shewing  a  discrepancy  of 
174.  In  1903,  297  deaths  were  deducted,  and  266  added,  so  that  there  was  a  discrepancy  of  3 1  to  account 
for.  There  were  38  deaths  in  the  asylum  and  workhouses  not  belonging  to  the  county,  and  there 
were  10  deaths  in  workhouses  outside  the  county  belonging  to  Shropshire.  These  deaths  practically 
account  for  the  difference  in  the  numbers  added  and  taken  off,  and  therefore  the  distribution  of  deaths 
may  be  considered  satisfactory. 

The  death-rate  14  8  was  the  lowest  recorded  since  1890,  and  when  corrected  for  age  and  sex  it  was 
only  i3'i.  'I'he  death-rate  for  the  rural  district  was  i4'3,  and  when  similarly  corrected  i2'3  The 
death  rate  foi  the  urban  district  was  15 ’8,  and  when  corrected  147. 

With  the  exception  of  the  small  urban  districts  of  Bishop’s  Castle  and  Wem,  Oswestry  Borough 
had  the  highest  death-rate  in  the  County,  the  rates  from  bronchitis  and  pneumonia  and  heart 
disease  being  particularly  heavy. 


INFANTILE  MORTALITY. 

The  infantile  mortality  for  the  whole  county  was  100,  being  no  for  the  Urban  and  92  for  the 
Rural  Districts.  The  mortaliry  in  1902  for  the  whole  county  was  102  7.  The  mortality  in  the 
whole  of  England  and  Wales  for  1903  was  132,  and  with  179  towns  excluded,  118. 

The  only  rate  amongst  the  Rural  Districts  that  calls  for  special  comment  is  that  of  Drayton. 
The  Dravton  infantile  mortality  has  been  high  for  several  years,  and  this  year,  although  somewhat 
Icwer,  it  is  the  highest  of  the  Rural  Districts.  The  average  rate  for  the  eight  years  1895 — 1902 
was  133  ;  the  actual  numbers  being  1895  1896  135,  1897  120,  1898  140,  1899  98,  1900  170, 

1901  134,  1902  145.  The  average  rate  in  all  the  Rural  Districts  of  the  county  during  the  last  4 
years  was  between  96  and  97,  whereas  that  of  Drayton  for  the  same  period  was  144,  or  nearly  50 
per  cent,  in  excess.  It  is  always  well  to  be  careful  in  attaching  much  importance  ro  statistics 
relating  to  small  districts  for  one  or  two  years,  but  when  high  rates  extend  over  a  series  of  years 
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they  certainly  deserve  very  serious  consideration.  In  my  report  of  1902  I  suggested  that  some 
light  might  be  tlirown  on  this  question  by  comparing  the  mortalities  in  the  different  parishes.  The 
parish  of  Drayton-in-Hales  has  a  population  equal  to  nearly  half  that  of  the  whole  district  and 
includes  most  of  the  district  which  has  a  more  or  less  urban  character.  As  the  first  step  in  an 
inquiry  it  is  very  desirable  to  find  out  exactly  which  part  of  the  district  is  re.sponsible  for  the  high 
rate.  Dr.  Macqueen  points  out  that  ii  of  the  deaths  were  due  to  premature  birth. 

Amongst  the  Urban  Districts,  Wellington  with  a  rate  of  139  and  Oakengates  with  a  rate  of  132 
were  the  highest.  Neither  of  these  districts  had  high  rates  in  1902.  Speaking  of  Wellington  Dr. 
Whitaker  says:  “  9  deaths — 2  from  diarrhoea,  i  from  tuberculosis,  and  6  from  errors  of  diet  and 
management  must  be  regarded  as  preventable  ”  ;  and  of  Oakengates,  “  it  will  be  seen  that  faulty 
nutrition  and  infectious  disease  caused  19  deaths  .  .  .  ” 

Dr.  Gepp  in  his  report  on  Alcham  says  “  .  .  .  .  but  taking  the  whole  list  of 

causes  there  is  evidence  of  a  considerable  waste  of  infant  life  due  to  errors  of  diet  and  management." 

The  most  promising  means  of  reducing  infantile  mortality  are  the  teaching  of  hygiene, 
particularly  the  feeding,  clothing,  etc.  of  infants  to  the  older  girls  in  the  Elementary  Schools,  and 
the  visiting  and  teaching  of  mothers  in  their  own  homes.  This  is  being  done  to  a  small  extent 
by  the  County  Council,  but,  if  the  matter  is  to  be  seriously  grappled  with,  hygiene  must  be  made 
a  compulsory  subject  in  Elementary  Schools. 


Table  5. 

CHIEF  CAUSES  OF  DEATH. 
1902. 


Umux  Districts. 
1903. 

Rural  Districts. 
1903. 

Whole 

1903. 

COUN'TV. 

1902. 

England 
AND  Wales. 
1902. 

Deaths. 

Death- 

rates. 

Deaths 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Death-rates. 

Chief  Zymotic  Diseases. 

77 

•71 

5G 

•44 

loo 

•56 

156 

■64 

1-64 

Phthisis 

127 

1-18 

115 

•86 

242 

1-0 

206 

•85 

1-233 

Bronchitis 

119 

1-1 

126 

•94 

245 

1-0 

287 

119 

1-323 

Pneumonia 

141 

1-3 

120 

•89 

264 

11 

283 

1-17 

1-407 

Heart  Diseases  ... 

195 

1-8 

207 

1-5 

402 

1-26 

353 

1-4 

1-440 

Cancer 

111 

1-0 

116 

•86 

227 

•94 

238 

•98 

•844 

II.  (URBAN.) 

CAUSES  OF,  AND  AGES  AT  DEATH,  DURING  YEAR  1903  IN  THE  URBAN  DISTRICTS  OF  SHROPSHIRE. 


Total  Deaths  in  Urban  Districts  in  Age  Periods. 

Causes  or  Death  in  the  Different  Urban  Districts. 

CAUSE  OF  DEATH. 

All  1 

Under 

T 

1  and 

5  and 

15  and 

25  and 

65  and 

Bishop’s 

Bridg- 

Church 

Dn.wlp.v. 

Elies- 

Ludlow. 

Sfewport. 

Oaken- 

Oswestrv 

Shrews- 

Welling 

Wem. 

Wenlocl 

Whit- 

Ages. 

1. 

under  5. 

1 

under  15. 

under  25. 

inder  65. 

ipwards. 

Castle. 

north. 

Stretton. 

mere. 

gates. 

bury. 

ton. 

Small-pox  . . 

2 

1 

1 

2 

\l63Sl6S  ••  ••  ••  •• 

19 

3 

15 

1 

«  • 

•  • 

5 

a  a 

1 

•  • 

3 

1 

•  • 

5 

4 

Scarlet  Fever 

2 

1 

1 

a  a 

•  • 

•  • 

Whooping  Cough 

10 

3 

7 

,  , 

•  • 

•  • 

a  a 

5 

d 

2 

Diphtheria  and  Membranous  Croup 

17 

1 

14 

1 

1 

•  « 

1 

1 

1 

6 

2 

1 

I 

4 

Croup 

1 

.  • 

1 

•  • 

a  • 

a  a 

a  a 

•• 

•  a 

1 

Tj'phus  Fever 

«  • 

•  • 

•  • 

•  • 

»  • 

a  a 

a  a 

•  • 

•  • 

•  • 

•  • 

Enteric  Fever 

3 

•  • 

1 

1 

1 

1 

a  a 

2 

•  * 

*  • 

Continued  Fever 

a  a 

a  a 

.. 

•  • 

a  a 

Epidemic  Influenza  . . 

33 

2 

1 

1 

2 

13 

14 

i 

1 

3 

2 

1 

16 

2 

6 

1 

Cholera 

•  • 

•  « 

a  a 

a  a 

a  a 

a  a 

•  • 

•  • 

•  • 

•  • 

Plague 

,  , 

,  , 

a  a 

a  a 

a  a 

•  • 

. . 

*  * 

•  • 

a  a 

Diarrhoea  . . 

24 

19 

3 

1 

a  a 

1 

2 

*  • 

1 

4 

2 

1 

7 

2 

4 

1 

Enteritis 

25 

16 

6 

1 

i 

1 

a  a 

i 

1 

•  a 

5 

2 

4 

3 

5 

1 

1 

2 

•  • 

Puerperal  Fever 

2 

•  • 

•  • 

•  • 

2 

a  • 

. 

a  a 

.  • 

•  • 

•  • 

1 

•* 

•  • 

1 

•  • 

Erysipelas  . . 

4 

.  . 

•  • 

•  • 

1 

2 

1 

•  • 

a  a 

•  • 

•  • 

•  • 

3 

•  • 

•  • 

1 

•  • 

Other  Septic  Diseases 

6 

•  • 

a  a 

2 

-4 

a  a 

1 

a  a 

a  a 

a  a 

3 

1 

1 

a  a 

•  • 

•  • 

•  • 

Phthisis 

127 

2 

8 

8 

19 

85 

5 

3 

4 

a  a 

10 

2 

8 

4 

7 

10 

44 

12 

1 

20 

2 

Other  Tubercular  Diseases 

58 

17 

12 

8 

5 

15 

1 

a  a 

5 

1 

a  a 

a  a 

1 

1 

10 

14 

14 

2 

4 

6 

Cancer — Malignant  Disease  . . 

111 

•  • 

•  • 

a  a 

a  a 

66 

45 

3 

5 

1 

8 

6 

2 

2  . 

14 

10 

26 

10 

2 

15 

7 

Bronchitis  . . 

119 

28 

12 

a  a 

a  a 

32 

47 

4 

4 

3 

14 

1 

5 

5 

13 

16 

28 

3 

3 

18 

2 

Pneumonia 

144 

45 

24 

3 

3 

41 

28 

1 

8 

1 

15 

5 

2 

11 

17 

42 

10 

1 

27 

4 

Pleurisy 

9 

. 

•  • 

2 

1 

6 

.  . 

.  • 

•  • 

•  • 

1 

3 

5 

•  • 

•  • 

Other  Diseases  of  the  Respiratory  Organs 

4 

•  • 

2 

2 

.  • 

•  • 

1 

a  a 

•  • 

•  • 

•  • 

2 

1 

■  • 

•  - 

•  • 

Alcoholism — Cirrhosis  of  Liver 

25 

•  . 

•  • 

1 

23 

1 

•  • 

•  • 

a  a 

2 

2 

3 

1 

1 

8 

•  • 

2 

5 

1 

Venereal  Diseases 

4 

3 

«  • 

,  a 

1 

a  a 

a  a 

a  a 

1 

a  a  1 

a  a 

a  a 

1 

1 

1 

Premature  Birth 

59 

59 

•  • 

a  a 

.  - 

a  • 

a  a 

2 

a 

2 

1 

4 

3 

10 

6 

11 

6 

1 

11 

2 

Diseases  and  Accidents  of  Parturition  . . 

10 

,  . 

•  • 

3 

7 

a  a 

a  a 

2 

a  a 

a  a 

• . 

2 

.  a 

•• 

3 

2 

1 

Heart  Diseases 

195 

4 

3 

3 

12 

85 

88 

2 

18 

15 

1 

13 

2 

21 

25 

8 

3 

35 

8 

Accidents  . . 

3G 

2 

4 

4 

3 

13 

10 

a  a 

3 

1 

1 

1 

2 

2 

5 

2 

10 

2 

6 

1 

Suicides 

12 

•  • 

1 

10 

1 

a  a 

1 

a  a 

1 

2 

1 

1 

a  a 

4 

•  • 

2 

All  other  Causes 

640 

130 

23 

19 

14 

153 

301 

11 

25 

5 

47  * 

12 

50 

21 

83 

75 

157 

40 

26 

6 ) 

23 

Total 

1701 

334 

136 

53 

70 

563 

545 

27 

87 

14 

123 

26 

105 

47 

' 

195 

193 

1  438 

99 

49 

239 

59 

y -L. 
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II.  (RURAL.) 

CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  YEAR  1903  IN  THE  RURAL  DISTRICTS  OF  SHROPSHIRE. 


CAUSE  OF  DEATH. 

I 

Total  Deaths  in  Rural  Districts 

IN  Aoe  Periods. 

Deaths  in  Rural  Localities  (At  all  Ages). 

All  Ages. 

Under  1. 

1  and 
under  5. 

5  and 
under  15. 

15  and 
under  25. 

25  and 
under  65 . 

65  and 
upwards. 

Atcham. 

Bridg¬ 

north. 

Burford. 

Chirbur’i 

Church 

Stretton. 

Cleobui} 

Mor¬ 

timer. 

Clun. 

Drayton. 

Elles¬ 

mere. 

Ludlow. 

Newport. 

Oswestry 

Shifnal. 

Teme. 

Welling-| 

ton. 

Wem. 

Whit¬ 

church. 

Small-pox 

1 

1 

1 

Mt  asles  . . 

9 

5 

4 

•  . 

•  • 

•  • 

•  • 

.  . 

•  • 

1 

•  • 

i 

i 

2 

2 

2 

Scarlet  Fever 

6 

1 

2 

1 

•  • 

2 

1 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

.  - 

1 

Whooping  cough 

15 

8 

7 

•  . 

•  • 

•  . 

3 

1 

1 

2 

•  * 

4 

1 

2 

3 

Diphtii<^ria  ani  Membranous  croup  . . 

10 

1 

3 

5 

1 

• . 

1 

1 

1 

•  • 

1 

2 

•  • 

•  • 

1 

1 

1 

1 

Croup 

2 

.  • 

•  • 

2 

•  » 

•  • 

2 

.  • 

.  • 

•  • 

•  • 

•  • 

f  Typhus  . . 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

.  • 

Fever  j  Enteric  .. 

3 

•  • 

2 

1 

»  . 

1 

• . 

•  . 

•  • 

•  • 

1 

1 

•  . 

1  Other  continued 

«  , 

.  . 

•  • 

.  . 

-  • 

•  • 

.  . 

*  • 

•  • 

•  • 

•  • 

Epidemic  Influenza 

30 

3 

2 

2 

8 

15 

4 

i 

•  • 

2 

5 

1 

2 

2 

6 

1 

1 

5 

Cholera  . . 

.  . 

•  • 

• . 

•  • 

C  0 

• . 

•  • 

.  • 

•  . 

• . 

.  • 

Plagiie 

•  • 

.. 

•  * 

•  • 

*  • 

•  . 

• . 

•  • 

•  • 

.  . 

•  • 

Diarrhoea 

15 

10 

3 

•  • 

1 

i 

2 

1 

1 

1 

2 

.  . 

1 

5 

2 

Enteritis.. 

21 

10 

3 

1 

1 

1 

5 

3 

2 

•  . 

4 

1 

1 

2 

2 

1 

5 

Puerperal  Fever 

2 

•  • 

•  • 

1 

1 

•  • 

•  • 

•  • 

. . 

•  • 

2 

•  • 

. 

Erysipelas 

2 

2 

•  • 

•  » 

•  • 

•  • 

•  • 

1 

• . 

• . 

1 

•  ■ 

Other  Septic  Diseases  . . 

9 

2 

1 

1 

4 

1 

2 

1 

•  • 

1 

•  • 

•  « 

2 

3 

.  . 

Phthisis  . . 

115 

2 

2 

4 

18 

80 

9 

23 

2 

5 

7 

3 

3 

4 

7 

8 

4 

5 

12 

10 

3 

14 

o 

Other  Tubercular  Diseases 

43 

14 

11 

5 

3 

8 

2 

4 

3 

2 

2 

.  . 

9 

5 

•  • 

1 

10 

5 

2 

Cancer,  Malignant  Disease 

116 

•  • 

.  ■ 

«  • 

.  • 

70 

56 

19 

10 

2 

3 

6 

6 

5 

12 

10 

8 

8 

18 

6 

6 

4 

3 

Bronch.tis 

126 

25 

11 

.  • 

1 

20 

59 

16 

5 

4 

2 

12 

9 

9 

4 

8 

9 

10 

8 

1 

9 

10 

Pneumonia 

120 

25 

17 

2 

5 

41 

30 

21 

6 

1 

5 

2 

4 

10 

8 

4 

7 

19 

7 

2 

16 

6 

2 

Pleurisy  . 

5 

•  •  • 

•  • 

3 

2 

2 

•  • 

• 

•  • 

•  • 

•  • 

. . 

1 

9 

•  • 

,  * 

Other  Diseases  of  Respiratory  Organs. 

2 

•  • 

1 

•  • 

1 

•  • 

•  • 

1 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

,  . 

Alcoholism,  Cirrhosis  of  Liver 

21 

•  • 

17 

4 

3 

2 

•  • 

2 

•  • 

1 

3 

2 

4 

2 

1 

1 

Venereal  Disease 

1 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

.  • 

1 

.  • 

•  • 

.  . 

•  • 

Premature  Birth 

66 

66 

•  • 

•  • 

•  • 

• 

8 

7 

3 

2 

4 

2 

11 

2 

1 

.  • 

7 

4 

10 

4 

1 

Diseases  and  Accidents  of  Parturition. 

5 

•  • 

. . 

2 

3 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

1 

•  • 

1 

1 

,  , 

1 

Heart  Diseases  . . 

207 

1 

1 

2 

6 

71 

126 

34 

15 

13 

6 

5 

14 

12 

10 

9 

9 

26 

10 

3 

22 

16 

3 

Accidents 

60 

3 

9 

4 

5 

25 

14 

12 

4 

1 

2 

1 

2 

2 

6 

5 

2 

5 

7 

1 

1 

7 

2 

Suicides  . . 

22 

•  • 

3 

13 

6 

3 

4 

«  • 

•  • 

2 

•  • 

•  • 

3 

1 

3 

2 

1 

1 

o 

w 

.  . 

All  other  Causes 

813 

137 

22 

17 

22 

165 

449 

124 

52 

8 

23 

33 

24 

31 

81 

53 

46 

37 

95 

67 

15 

54 

6-2 

8 

Total 

1847 

314 

100 

44 

73 

535 

781 

285 

116 

18 

63 

62 

67 

76 

180 

111 

ICO 

91 

231 

127 

27 

148 

126 

19 

•'  i  • 

”  ■  *' 
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•  I 
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’*■  ■ 
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♦ 
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M  able  (■). 

ANALYSTS  OF  I'FATIIS  AND  DEAT'II-ILVI'FS  FROM  TIIF  COMMON 

INFECTK  )US  DIS  EASES. 


1903. 


Seven 

Chief  Zymotic 
Diseases. 

Smallpox. 

Scarlet  Fever. 

Typhoid  Fever. 

Diphtheria. 

Measles. 

hooping 

Cough. 

Diarrhfea. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Death.s. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death 

rates. 

Jrban  Districts  . . 

77 

■71 

0 

■0'2 

2 

■02 

3 

■03 

17 

■16 

19 

■18 

10 

■09 

24 

■22 

.-?ural  Districts  . 

59 

-14 

1 

■07 

6 

04 

3 

■02 

10 

■07 

9 

■00 

15 

■04 

15 

■11 

^hole  County 

13o 

*56 

3 

■or 

8 

■C3 

6 

■02 

27 

■11 

•28 

■11 

25 

■10 

39 

■16 

England  &  Wales 

1-4G 

■02 

•12 

■10 

■18 

■27 

■27 

*50 

Notifications 

Cases. 

Case 
Mortal¬ 
ity  per 
cent. 

Cases. 

Case 
Mortal¬ 
ity  per 
cent. 

Cases. 

Case 
Mortal¬ 
ity  per 
cent. 

Cases. 

Case 
Mortal 
ity  per 
cent. 

Jrban  Districts  . . 

29 

6-9 

233 

■9 

32 

9^3 

81 

20^9 

Rural  Districts  . . 

17 

5-8 

297 

2^0 

21 

14^3 

72 

13^9 

Whole  County 

46 

6*5 

535 

LD 

53 

1L3 

153 

W6 

■ 

■■ 

INFECTIOUS  DISEASE. 

The  death-rate  from  the  common  infectious  diseases  for  the  whole  Count)-  was  .56,  compared 
with  .64  in  the  previous  year.  The  details  of  these  deaths  in  the  Urban  and  Rural  Districts  are 
given  in  Table 

Scarlet  Fever. — Table  6  shows  that  the  Urban  and  Rural  Districts  suffered  almost  equally 
as  regards  the  case-rate.  There  were  only  2  deaths  in  the  Urban  Districts  in  238  cases,  a 
most  extraordinarily  low  mortality.  The  districts  mosth’  affected  were  the  Urban  Districts  of 
Whitchurch  (97),  Wem  (22),  and  the  Rural  Districts  of  Wem  (65),  Church  Stretton  (29),  and 
Shifnal  (31).  The  most  prolonged  and  serious  epidemic  was  in  Whitchurch  Urban  District,  where, 
however,  the  type  of  the  disease  was,  as  elsewhere,  very  mild.  During  the  last  3  years,  there  have 
been  in  this  distrct  177  cases  wth  4  deaths,  a  mortality  of  about  2^  per  cent.  Dr.  Gepp  savs  there  was 
not  much  reason  to  suspect  schools  as  i  source  of  infection  In  Whitchurch  Rural  Itistrict  the  cases 
were  attributed  to  infection  from  the  town.  In  Wem  Rural  District  the  cases  were  of  a  mild 
character  and  this  was  to  a  considerable  extent  accounted  as  the  reason  of  its  spread.  In  Wem 
Urban  District  the  Medical  Officer  says  that  in  the  ab.sence  of  hospital  accommodation  the  disease 
spread  notwithstanding  other  precautions.  I  have  records  of  8  schools  being  closed  for  scarlet 
fever,  but  these  may  not  be  complete.  The  only  cases  removed  to  hospitals  during  the  vear  were  6 
in  Newport  Urban  District  and  19  in  Bridgnorth  ITTan  District. 

Small-pox. — Tables  III.,  Urban  and  Rural,  gi\-e  the  number  of  cases  notified  in  each  district, 
according  to  the  District  Medical  Officers’  Reports.  'I'he.se  do  not,  however,  include  6  cases  occurring 
m  the  prison  at  Shrewsbury;  and  apparently  two  cases  occurring  in  the  small-pox  hospital  at 
Wellington  have  been  included  iii  both  Urban  and  Rural  Districts.  With  these  additions  and  correc¬ 
tions  there  were  29  cases  in  the  Urban  Districts  and  17  in  the  Rural  Districts. 
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I'he  details  of  the  individual  outbreaks  were  gi\en  in  my  quarterly  reports  for  1903.  It  is 
unnecessary  therefore  to  enter  into  these  particulars,  but  there  are  certain  general  facts  and  deduc 
tions  that  can  be  stated  with  advantage  here. 

There  appear  to  have  been  17  separate  outbreaks,  i.e.,  outbreaks  that  could  not  be  connected 
with  any  likelihood  with  any  previous  known  cases  in  the  countv. 

The  following  table  shows  that  13  of  these  outbreaks  could  be  traced  to  infection  from  outside 
the  county,  and  that  in  ii  instances  the  infection  was  imported  by  persons  of  the  vagrant  class. 
Kighteen  other  cases  could  be  traced  to  infection  from  these  vagrants. 


SEPARATE  OUTBREAKS  OF  SMALL-POX  IN  SHROPSHIRE  IN  1903. 


LoCAI.ITtES. 

Infection  traced  to 

Infection  introduced 
by  Vagrants. 

outside  the  County. 

Not  introduced 
by  Ahigrants. 

Infection  not  traced 
to 

outside  the  County. 

Shrewsburv  ... 

1 

1 

... 

ftswestrv 

2 

Ludlow  (LTban) 

2 

... 

Market  Dravton 

2 

... 

Bridgnorth  (Urban)  ... 

1 

... 

Ate  ham 

1 

... 

Wellington  (Urban)  ... 

1 

i 

Wellintgon  (Rural)  ... 

•  •  • 

i  ■ 

AVhitchureh  (Lh-ban)  ... 

1 

... 

Cleolmrv 

•  •  • 

1 

Brcjselev 

•  •  • 

1 

Shifnal 

... 

1 

11 

2 

4 

Of  the  four  untraced  cases,  the  one  at  Shifnal  was  in  all  probabilitv  due  to  an  unrecognised 
case  in  a  tramp. 

The  serious  danger  that  the  county  was  exposed  to  from  the  introduction  of  small-pox  through 
vagrants  is  very  evident.  .  Forseeing  the  danger  I  addressed  a  letter  in  the  year  1902,  to  the  various 
Boards  of  Guardians,  advising  that  isolation  should  be  piovided  and  kept  in  readiness  and  that 
vagrants  should  be  persuaded  to  be  vaccinated  as  they  passed  through  the  workhouses. 

Lhider  the  present  state  of  the  law  the  latter  suggestion  is  perhaps  impracticable,  but  there 
can  be  little  doubt  that  vaccination  of  all  vagrants  passing  through  the  workhouses  in  1902  would 
have  greatlv  limited  if  not  prevented  the  epidemic  of  small-pox  in  1903. 


Til  (URBAN). 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  IN  1903  IN  URBAN  DISTRICTS. 


Notifiable  Disease. 

Casks  in  Urban  Districts  in  Age 

Periods. 

- 

Total 

Cases  Notified  in  each  Locality. 

All 

Ages. 

Age  Periods. 

1 

2 

3 

4 

A 

7 

8 

Oakengates. 

9 

Oswestry. 

i 

10 

11 

12 

13 

14 

- - - 

Under  1. 

f 

1  to  5. 

f  .  1- 

I  5  to  lo. 

|l5  to  25. 

25  to  65. 

65  and 

upwards. 

Bishop’s 

Castle. 

Bridgnorth. 

Church 

Streiton. 

Dawley. 

Ellesmere. 

Ludlow. 

Newport. 

Shrewsbury. 

Wellington. 

Wem. 

Wenlock. 

Whitchurch. 

Small-pox 

23 

1  .. 

1 

• 

3 

1 

16 

3 

*  • 

1 

•  • 

5 

2 

13 

1 

1 

Cholera 

•  • 

i 

• 

1 

•  • 

•  • 

•  • 

•  • 

•  * 

•  • 

•  • 

•  • 

•• 

Diphtheria 

80 

3 

1 

1  23 

36 

10 

8 

•  • 

1 

3 

1 

9 

4 

16 

4 

11 

5 

3 

18 

5 

Membranous  Croup 

1 

>  . 

1 

•  , 

•  • 

•  « 

1 

Erysipelas 

60 

4 

4 

5 

3 

34 

10 

.. 

3 

3 

2 

2 

5 

2 

22 

5 

1 

10 

5 

Scarlet  Fever  . . 

238 

2 

52 

140 

29 

15 

•  • 

20 

3 

10 

8 

9 

20 

12 

22 

37 

97 

Typhus  Fever  . . 

•  • 

•• 

.  • 

•  • 

•  « 

•  • 

.. 

•  • 

•  • 

•  • 

•  • 

•  • 

Enteric  Fever  . . 

32 

•  • 

2 

8 

10 

11 

1 

2 

4 

3 

•  « 

*  • 

9 

6 

8 

•  • 

•  • 

•  • 

Relapsing  Fever 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

.. 

•  • 

.. 

•  • 

•  • 

•  • 

Continued  Fever 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Puerperal  Fever . . 

6 

•  • 

•  • 

6 

•  « 

•  • 

•  • 

•  • 

1 

•  • 

•  « 

•  • 

3 

.. 

•  • 

2 

•  • 

Plague . . 

•  • 

•  • 

•  « 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•• 

•  • 

•  • 

Total  . . 

440 

9 

82 

- .[ 

192 

53 

90 

14 

3 

31 

1 

15 

1 

10 

16 

38 

21 

65 

35 

27 

68 

108 

Measles 

•  • 

1 

•  •  ) 

1 

•  • 

•  • 

*  • 

•  • 

•  • 

•  • 

•  « 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Phthisis  . .  .1 

i 

*  1 

•  • 

• 

•  • 

*  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

.. 

Chicken-pox  ..  .  j 

94 

•  • 

• 

• 

• 

»  • 

•  • 

•  • 

•  • 

•  • 

•  • 

15 

•  • 

1 

78 

«  • 

.  . 

•  • 

me  serious  Ganger  uiai  me  euuniy  was  cxpused  lu  udiu  lui,  _ _ 

vagrants  is  very  evident.  .  Forseeing  the  danger  I  addressed  a  letter  in  tlie  year  1902,  to  the  various 
Boards  of  Guardians,  advising  that  isolation  should  be  piovided  and  kept  in  readiness  and  that 
vagrants  should  be  persuaded  to  be  vaccinated  as  they  [lassed  through  the  workhouses. 

Under  the  present  state  of  the  law  the  latter  suggestion  is  perhaps  impracticable,  hut  there 
can  be  little  doubt  that  vaccination  of  all  vagrants  passing  through  the  workhouses  in  1902  would 
have  greatlv  limited  if  not  prevented  the  epidemic  of  small-pox  in  1903. 


III.  (RURAL). 

CASES  OF  INFECTIOUS  DISEASE,  NOTIFIED  IN  1903  IN  RURAL  DISTRICTS. 


Cases  ik  Rural  Districts 

IN  Age  Periods. 

Total  Cases  notified  in  each  District. 

Notifiable  Disease. 

At  all 

Age  periods. 

1 

2 

3 

4 

5 

6 

7 

e 

9 

10 

11 

12 

13 

Sbifnal. 

14 

Teme. 

1.) 

Wellington. 

< 

16 

Wem. 

17 

Whitchurch. 

Ages. 

Under  1. 

1  to  5. 

5  to  15. 

15  to  25. 

25  to  65. 

65  and 
upwards 

Atcham. 

Bridgnorth. 

Burford. 

Chirbury. 

Church 

Stretton. 

Cleobury 

Mortimer. 

Clun. 

Drayton. 

Ellesmere. 

Ludlow. 

Newport. 

Oswestry. 

Small-pox  . . 

19 

1 

3 

3 

12 

.  • 

1 

— 

•  • 

«  • 

•  • 

•  • 

6 

•  • 

3 

.. 

3 

1 

5 

•  • 

.  • 

Cholera 

•  • 

•  • 

. . 

•  • 

•  • 

•  » 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

. . 

•  • 

•  • 

•  • 

Diphtheria  . . 

67 

•  • 

11 

38 

10 

8 

•  • 

12 

1 

1 

•  • 

5 

•  * 

4 

14 

•  • 

4 

8 

1 

1 

14 

3 

Membranous  Croup 

5 

1 

2 

2 

•  • 

. . 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

1 

2 

•• 

•  • 

•  • 

•  • 

•  • 

Erysipelas  . . 

53 

1 

1 

1 

4 

43 

3 

6 

•  • 

2 

4 

•  • 

6 

3 

9 

•  • 

7 

4 

4 

1 

4 

2 

1 

Scarlet  fever 

297 

•2 

54 

193 

j 

30 

17 

1 

33 

22 

7 

2 

29 

19 

6 

13 

8 

27 

9 

9 

31 

5 

65 

12 

Typhus  fever 

1 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

«  • 

•  « 

•  • 

•  • 

•  • 

2 

•  « 

•  • 

•  • 

•  • 

•  • 

Enteric  fever 

21 

•  • 

•  • 

4 

10 

7 

6 

•  • 

2 

1 

1 

•  • 

•  • 

1 

1 

3 

•• 

1 

•  • 

3 

•  • 

•  • 

Relapsing  fever 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  « 

•  • 

•  • 

•  • 

• 

•  • 

•  • 

•  • 

•  • 

•  • 

•• 

Continued  fever  . . 

1 

•  • 

1 

•  . 

•  • 

.. 

•  • 

•  • 

•  • 

•  « 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Puerperal  fever 

4 

•  • 

•  • 

1 

3 

«  • 

•  • 

*  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

2 

•  • 

1 

•  • 

Plague 

.. 

•  • 

•  • 

•  • 

•  • 

•  • 

•• 

•  • 

•  • 

'  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Totals  . . 

467 

5 

69 

241 

58 

90 

— 

4 

58 

23 

13 

7 

35 

31 

15 

40 

10 

39 

19 

27 

34 

1 

31 

71 

13 

Other  Diseases  Notified. 

! 

Measles 

15 

1 

1 

4 

7 

1 

2 

•  • 

6 

•  • 

•  * 

•  • 

•  • 

•  • 

•  • 

•  « 

•  • 

•  • 

9 

•  • 

•  • 

Phthisis 

5 

1 

•'  1 

•  • 

•  • 

1 

4 

•  • 

•  • 

•  • 

•  • 

5 

•  • 

•  • 

•  • 

0 

•  • 

•  • 

«  « 

•  • 

•  • 

•  « 

•  • 

•  • 

•  • 

1 

Chicken-pox  . .  . .  j 

1 

29 

1 

1 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

26 

•  • 

3 

•  • 

•  • 

•  • 

vagrants  is  -  _ 

Boards  of  Guardians,  advising  that  isolation  should  be  provided  and  kept  in  readiness  and  that 
vagrants  should  be  persuaded  to  be  vaccinated  as  they  passed  through  the  workhouses. 

Under  the  present  state  of  the  law  the  latter  suggestion  is  perhaps  impracticable,  but  there 
can  be  little  doubt  that  vaccination  of  all  vagrants  passing  through  the  workhouses  in  1902  would 
have  greatlv  limited  if  not  prevented  the  epidemic  of  small-pox  in  1903. 
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The  following  table  shows  how  the  cases  were  isolated  : — 

ISOLATION  OF  SMALL-POX  CASES. 


In  Workluuise 
Hospitals. 

In  Isolation 

1  lospitals. 

In  Prison 
Hospitals. 

At  Home. 

('swestiy  ...  •••  3 

Drayton  ...  •••  3 

Atcliam  ...  ...  1 

Shifnal  ...  ...  1 

Whitchurch  ...  1 

Ludlow  ...  ...  1 

^Shrewsbury  ...  2 

Bridgnorth  ...  1 

Cleobury  ...  6 

Ludlow  ...  ...  d 

Wellington  ...  13 

Shrewsbury  ...  0 

Wellington  (U)  3 

Broseley  ...  1 

• 

T0T.VI.S  ...  lb 

20 

0 

1 

The  four  cases  isolated  at  home  were  under  conditions  not  likely  to  cause  any  spread,  at  the 
same  time  not  absolutely  free  from  risk. 


Isolation  at  workhouse  hospitals  cannot  be  considered  satisfactory  and  the  remo\'al  of  a  case 
to  a  workhouse  after  notification  would  be  a  grave  responsiblility.  These  cases,  however,  seem 
to  have  been  reported  from  the  workhouse.  Removal  of  a  small-pox  patient  to  a  workhouse 
exposes  the  inmates  to  an  unjustifiable  risk,  and  in  some  instances  it  might  be  a  grave  injustice 
to  the  patient  himself.  There  is  also  the  further  consideration  that  however  necessary  the  removal 
may  be  on  account  of  public  safety,  it  could  not  be  compulsorily  enforced  Three  of  the  districts  which 
used  workhouses  for  isolation  purposes  are  now  provided  with  hospitals. 

The  experience  of  the  year  clearly  shows  that  there  was  a  great  necessity  for  the  provision  of 
accommodation  for  isolating  small-pox,  and  the  fortunate  termination  of  the  outbreaks  must  be 
attributed  mainly  to  the  fact  that  the  cases  occurred  mostly  where  some  provision  had  been  made. 
In  particular  the  second  outbreak  in  the  Wellington  Urban  District  would  in  all  probability  have 
assumed  dangerous  jrroportions  if  a  hospital  had  not  been  available. 

Measles. — The  total  number  of  deaths  in  the  county  was  28,  compared  with  33  in  1902  and 
50  in  1901.  The  districts  most  affected,  judging  by  the  mortality,  were  Bridgnorth  (U.),  Whit¬ 
church  (U.),  and  Wenlock  (U.). 

I  have  records  of  1 1  schools  being  closed  on  account  of  measles,  not  including  Shrewsbury,  where 
the  elementary  schools  were  closed  early  in  the  epidemic. 

In  my  previous  reports  I  have  mentioned  the  following  points  as  fairly  well  established  with 
regard  to  measles  and  school  closure  :  — 

“  I. —  That  measles,  with  our  present  system  of  elementary  education,  spreads  principally  through 
schools. 

2.  — That  spread  from  house  to  house  is  relatively  of  a  very  much  slower  character. 

3.  — That  in  order  to  be  of  any  use,  the  closure  should  take  place  early,  probably  before  7 — S%  of  the 

children  are  affected. 

4.  — That  school  closure  is  much  more  likely  to  check  an  epidemic  in  a  country  than  in  a  town 

district. 

5.  — That  closure  for  less  than  one  month  is  useless. 


Of  these  No.  3  is  the  Tiiost  important.  The  exact  time  at  which  it  is  de.sirable  to  close  a  school  no  doubt 
varies  to  some  extent  with  the  character  ol  the  epiilemic  and  particularly  its  raj)idity  ol  uiuet.  It  is 
advocated  by  some  that  school  closure  should  take  place  when  the  number  affected  approaches  10%  of 
the  scholars.  I  have  no  figures  bearing  upon  this  point  in  Shropshire,  but  it  seems  not  unlikely  that 
closure  in  luany  cases  is  applied  too  late  to  be  of  any  use.  If  the  pieriod  is  passed  when  closure  can 
have  any  influence  in  checking  the  disease  then  it  is  better  to  keep  the  school  open.  In  order,  however, 
to  apply  closure  in  the  manner  indicated  above  it  is  necessary  that  the  Medical  Officer  of  Health  shall 
be  supplied  promptly  with  information  of  all  cases  that  occur  in  schools.  This  is  a  iii-itter  that  is  worthy 
of  the  most  careful  consideration  of  the  Education  Authority." 

Hitherto  nothing  has  been  done  in  this  matter  of  notification  from  schools,  but  1  am  in  hopes 
that  a  satisfactory  scheme  ma)-  be  worked  out. 

1  he  checking  of  measles  in  towns  by  .school  closure  sometimes  seems  hopeless,  but  in  country 
districts  the  results  are  much  more  evident.  It  must,  however,  be  borne  in  mind  that  although  the 
spread  of  measles  is  principally  through  .schools  it  undoubtedl}’  is  partly  due  to  infection  at  home, 
and  con.se(juently  .some  effort  at  home  isolation  should  be  attempted.  Dr.  Garstang,  Medical  Officer 
ol  Health  for  several  districts  in  Cheshire,  has  recently  published  his  efforts,  apparently  very  successful, 
to  prevent  the  spread  of  measles  by  institu.ing  a  dadv  inspection  of  cases  and  giving  instructions  for 
the  children  to  remain  on  their  own  jiremises.  When  a  school  has  been  closed  for  measles  he  has 
usually  got  the  schoolmaster  appointed  a  temporarv  inspector  in  order  to  pav  a  daily  visit  to  all  cases. 

I  am  inclined  to  think  that  this  simple  method  of  dealing  with  an  epidemic  of  measles  is  in  many 
instances  likely  to  be  effectual,  and  is  well  worth\  of  the  consideration  both  of  the  Sanitary 
Authorities  and  of  the  Education  Authoritv.  In  order  to  carrv  it  out  successfullv  prompt  informa¬ 
tion  and  early  closure  are  necessary. 

My  opinion  is  that  measles  is  a  disease  that  can  be  easily  insolated  from  the  outer  world  in  an 
ordinary  cottage  house. 

Diphtheria. — The  number  of  cases  and  deaths  from  diphtheria  shows  a  considerable  increase — 
153  cases  and  27  deaths,  compared  with  105  and  13  deaths  in  1902.  The  districts  principally 
affected  were  Oakengates  (16),  Wenlock  (18),  Drayton  (14),  Wellington  R.  (14).  At  Oakengates 
the  cases  were  attributed  to  defective  scavenging.  In  this  district  schools  apparently  had  no  influence 
and  in  no  inst.nnce  did  more  than  one  case  occur  in  a  house. 

In  my  report  for  1902  I  said:  “  It  is  very  desirable  that  children  who  have  suffered  from 
diphtheria  should  not  be  allowed  to  return  to  school  until  their  throats  have  been  examined  and 
declared  to  be  free  from  diphtheria  bacilli.  With  the  present  machinery  it  might  be  impossible  to 
carry  out  this  plan  in  everv  case.  The  difficulty  could  be  met,  although  somewhat  imperfectly,  by 
impiosing  a  jirolonged  absence  on  those  cases  not  examined.” 

So  far  this  suggestion  has  not  been  acted  upon.  It  is  a  matter  that  the  Education  Authoritv 
might  deal  with  advantageously. 

Typhoid  Fever. — There  were  53  cases  in  the  whole  county,  compared  with  42  in  the  previous 
year.  'I'he  districts  mostly  affected  were  Oakengates  (9),  Oswestry  (6),  Bridgnorth  (4),  Shrewsbury 
(8),  Burford  (2).  The  origin  of  most  of  the  cases  seems  to  have  been  obscure.  In  one  case  in 
Shrewsbury  there  was  a  history  of  eating  shell  fish  and  in  another  of  drinking  river  water. 

d'here  can  be  little  doubt  that  shell  fish  (oysters,  mussels,  cockles,  etc.)  are  responsible  for  a 
very  large  amount  of  typhoid  fever  throughout  the  country  and  it  is  possible  that  the  comjiaratively 
small  number  of  cases  in  this  county  is  jiartly  due  to  the  small  amount  of  shell  fish  eaten.  This  is  a 
matter  worthy  of  careful  investigation. 

Whooping  Cough  caused  25  deaths,  compared  with  44  in  1902  and  70  in  1901.  The  death- 
rate  was  .10,  compared  with  .27  in  England  and  Wales.  As  in  1902,  there  were  no  deaths  over 
5  years  of  age. 


Diarrucea  caused  39  deaths,  compared  with  49  in  [902.  d'he  death-rate  was  .16,  compared 
with  .5  for  J'inglaml  and  Wales  and  .31  tor  England  and  Wales  less  179  towms.  Again  the  figures 
are  rendered  of  less  value  on  account  of  the  large  number  of  deaths  entered  as  enteritis,  46  in  all. 
The  highest  rate  amongst  the  Urban  Districts  was  .63  at  Ludlow,  and  the  highest  amongst  the 
Rural  Districts  was  .43  in  Wellington  District. 

Puerperal  Fever.—  Ten  cases  and  4  death.s  occurred,  compared  with  7  cases  and  3  deaths  in 
the  previous  year. 

Erysipelas. — There  were  113  cases  and  6  deaths. 

Influenza. — The  deaths  directly  attributed  to  influenza  were  63,  being  31  less  than  in  1902. 
Of  these  deaths,  33  were  in  the  Urban  Districts  and  30  in  the  Rural  Districts. 

An  epidemic  somewhat  resembling  Epidemic  Cerebro-spinal  Menengitis  occurred  in  connection 
with  the  Ciitlins  School  in  the  Ellesmere  Rural  District  during  the  second  quarter  of  the  vear,  and 
at  the  same  time  a  few-  similar  cases  occurred  in  the  Borough  of  Oswestry. 

The  following  short  extracts  from  my  reports  for  the  second  and  third  quarters  of  the  \ear  give 
the  important  facts  — - 

“  Dr.  Beresford  has  reported  in  Oswestry  three  or  four  cases  w'hich  in  his  opinion  are  cerebro¬ 
spinal  miningitis.  He  has  also  reported  an  epidemic  of  some  infectious  disease  at  Criftins  School 
in  Ellesmere  Rural  District.  This  epidemic  has  been  investigated  by  Dr.  Whitaker  and  pronounced 
to  be  a  somew  hat  peculiar  form  of  influenza,  and  with  this  diagnosis  I  concur.  Unfortunutely  it  was 
not  found  practicable  to  settle  by  bacteriological  examination  the  exact  nature  of  the  disease  in 
either  case.” 

“  A  memorandum  has  been  issued  by  Dr.  Reginald  Farrar  to  the  Local  Government  Board 
on  “  Illness  resembling  Cerebro-Spinal  Meningitis  in  certain  localities  ot  the  Ellesmere  Rural  and 
Oswestry  Urban  Districts.”  In  my  last  quarterly  report  I  referred  briefly  to  this  outbreak,  and 
said  that,  as  regards  the  Criftins  outbreak,  I  considered  it  to  be  a  form  of  influenza,  and  at  the 
same  time  expressed  my  sense  of  disappointment  that  it  had  not  been  found  practicable  to  settle 
the  nature  of  the  disease  by  bacteriological  examination.  Dr.  Farrar’s  Report  leaves  the  matter  still 
an  open  question.  He  says  with  regard  to  the  Criftins  outbreak,  “The  features  of  the  outbreak  are 
compatible  with  a  hypothesis  of  influenza  of  the  so-called  abdominal  type  with  occasional  cerebro¬ 
spinal  symptoms  in  some  of  the  severer  cases.”  Also  “  The  outbreak  occurring  at  Criftins  and 
Oswestry  appears  to  be  comparable  in  many  respects  to  ‘certain  cases  of  anomalous  illness 
characterised  by  pneumonia,  and  sometimes  by  meningeal  symptoms,  and  frequently  associated 
with  tonsillitis  and  sore  throat,’  occuring  in  certain  localities  of  Northamptonshire,  which  were 
reported  on  by  Dr.  Bruce  Low  to  the  Local  Government  Board  in  1891-1892.” 


LUNG  DISEASES. 

Bronchitis  and  Pneumonia. — Table  5  gives  the  rates  from  bronchitis  and  pneumonia  in  the 
Urban  and  Rural  Districts  and  compares  them  with  those  of  England  and  Wales.  The  difference 
in  urban  and  rural  rates  from  pneumonia  is  again  marked,  the  urban  rate  being  46  per  cent,  in 
excess  of  the  rural  rate.  In  1902  it  was  88  per  cent,  and  in  1901  73  per  cent,  in  excess.  The 
rates  both  from  lironchitis  and  pneumonia  were  considerably  less  than  in  1902,  the  highest  being 
in  Dawlev  and  Church  Stretton  Urban  Districts  (3.8),  Bishop’s  Castle  (3.7),  and  Osw’estry  (3.3). 


II 


TUBERCULOSIS. 
Table  7. 
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The  rates  from  phthisis  and  other  tubercular  diseases  are  somewhat  higher  than  in  any  of 
the  three  preceding  years. 

Out  of  the  242  deaths,  213  were  between  the  ages  of  15  and  65,  the  majority  of  these  no 
doubt  being  at  an  active  working  age,  and  many  of  them  the  supports  of  families. 

The  rates  for  the  various  districts  are  given  in  Table  I.  The  highest  rates  in  the  urban 
districts  were  Bishop’s  Castle,  2  2  ;  Wellington,  i  6  ;  Shrewsbury,  i’5  ;  and  in  the  rural  districts, 
Eurford,  4'i  ;  Chirbury,  I'p  ;  Teme,  i'62.  Rates  for  small  districts  like  Bishop’s  Castle,  Burford 
and  Teme  for  single  years  are  of  little  significance.  Considering  that  phthisis  is  a  disease  due  to 
overcrowding,  want  of  fresh  air  and  direct  contact  with  infected  persons,  usually  in  confined  spaces, 
it  must  be  considered  that  the  rate  of  '86  in  strictly  rural  districts  is  undoubtedly  high.  One  has, 
however,  to  take  into  account  the  proi;ortion  of  the  rural  cases  that  arise  in  towns,  and  go  back  to 
the  country  to  recuperate.  A  very  limited  inquiry  that  I  made  in  tlie  Chirbury  Rural  District  seemed 
to  show  that  in  that  district  during  the  last  few  years  about  50%  of  the  deaths  from  phthisis 
were  of  persons  who  had  contracted  the  disease  away,  mostly  in  large  towns.  This  matter  is  one 
which  would  repay  careful  inquiry.  It  really  forms  part  of  a  much  wider  field  of  investigation, 
viz.:  the  tracing  as  far  as  possible  the  source  of  infection  in  all  cases  of  phthisis. 

Dr.  Whitaker  has  pointed  out  in  several  of  his  reports  that  education  of  the  children  is 
probably  the  most  important  matter  in  the  prevention  of  phthisis.  With  this  opinion  I  am  in 
absolute  agreement.  I  have  always  placed  education  in  this  matter,  as  of  the  first  importance 
whether  it  is  a  result  of  the  use  of  tubercular  sanatoria,  or  of  notification,  or  of  notices  and  bye¬ 
laws.  It  is  very  evident  that  these  principles  can  be  taught  to  children  with  much  better  results 
than  to  persons  later  in  life. 

Something  has  been  done  by  means  of  circular  letters  and  posters  to  educate  the  general 
public  in  the  matter  of  spitting.  Almost  all  the  District  Councils  have  distributed  posters  to  the 
workshops  in  their  districts.  Posters  have  been  sent  direct  to  all  the  known  factories  in  the  County, 
numbering  654,  and  posters  are  now  being  sent  to  all  the  public  houses  in  the  County  Notices 
have  been  hung  in  the  waiting  rooms,  booking  halls,  and  in  many  cases  the  refreshment  rooms 
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(.)f  niosl  of  the  stations  in  the  Count).  Nothing  has  yet  been  done  to  prevent  spitting  in  railway 
carriages,  although  without  doubt  this  is  a  serious  source  of  infection.  'The  Lancashire  and 
Yorkshire  Railway  (.’ompany,  and  one  or  two  London  Companies,  have  adopted  the  plan  of 
placing  small  notices  requesting  the  j)ublic  not  to  spit  on  the  floor  of  their  carriages.  It  is  to 
be  hoped  that  other  companies  may  be  induced  to  follow  this  exam[)le. 


I  am  of  opinion,  as  stated  in  my  last  report,  that  a  bye-law  preventing  spitting  on  the  floors 
of  public  buildings  would  work  greatly  to  the  jHiblic  good. 

Voluntary  notification  of  consumption  does  not  appear  to  have  been  adopted  during  the  year 
by  any  authorities.  It  is  in  force  in  Drayton  and  Chirbury,  but  only  five  cases,  all  in  Chirbury, 
were  notified.  To  compulsory  notification  there  is  very  considerable  opposition  which  may  be 
due  to  an  absence  of  any  real  knowledge  as  to  the  effect  of  its  working.  In  that  case  probably 
this  opposition  will  be  much  reduced  by  the  experience  of  compulsory  notification  which  is  now 
being  gained  in  Sheffield.  In  the  meantime  some  of  the  benefits  of  notification  might  perhaps  be 
obtained  through  the  co-operation  of  the  medical  men  attending  the  cases.  It  is  one  of  the  great 
uses  of  notification,  that  instruction  can  be  given  directly  to  the  patients  thus  enabling  them 
to  place  themselves  under  better  hygienic  conditions,  and  also  to  lessen  the  danger  of  infection 
to  the  public.  If  sanitary  authorities  were  to  supply  to  medical  men  printed  instructions  for  the 
use  of  consumptive  persons  they  would  no  doubt  in  their  discretion  give  these  to  their  patients. 


I  have  discussed  the  question  of  tubercular  sanatoria  in  previous  reports,  and  have  pointed  out 
how  from  the  point  of  view  of  preventive  medicine  they  must  be  considered  quite  secondary  to 
other  measures.  There  are,  however,  other  points  of  view  fi-om  which  they  should  be  considered. 
Without  these  sanatoria  the  lot  of  a  poor  consumptive  person  will  become  worse  and  worse  as  he  is 
more  rigidly  excluded  from  all  general  hospitals.  As  affording  great  relief  these  sanatoria  are  of  very 
great  value,  but  one  must  suspend  judgment  as  to  their  absolute  curative  effect.  If  the  policy 
hitherto  pursued  with  regard  to  the  support  of  all  hospitals  except  those  erected  solely  for  the 
prevention  of  disease,  be  pursued,  sanatoria  for  consumptives  should  besupported  partly  by  voluntary  effort. 
As  they  are  also  directed  to  the  prevention  of  infectious  disease  they  should  be  aided  by  sanitary 
authorities.  This  is  a  matter  that  the  County  Council  can  alone  properly  consider. 


In  my  report  for  1902  I  pointed  out  the  following  as  the  chief  benefits  of  tubercular  sanatoria 
from  the  point  of  view  of  prevention  of  disease  : — 

{a)  the  education  of  the  patient. 

{/>)  the  inducement  to  ariive  at  an  early  diagnosis  which  a  possibility  of  cure  holds  out. 

The  diagnosis  of  phthisis  in  its  early  stages  is  of  the  very  utmost  importance  in 
preventing  its  spread. 

(r)  The  isolation  for  a  short  period  during  which  the  patient  is  prevented  from  being  a 
source  of  danger. 

(/i)  the  cure  of  a  certain  proportion  of  cases  who  are  then  no  longer  a  danger  to  the 
community. 

It  should  never  be  overlooked  in  our  attempts  to  deal  with  the  specific  poison  of  consumption 
that  the  healthiness  of  the  homes  of  the  people  and  the  observance  of  the  ordinary  rules  of  health 
are  after  all  the  most  important  factors  in  the  prevention  of  consumption,  so  that  the  [irevention 
of  consumption  enters  into  almost  every  branch  of  preventive  medicine. 
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Ellesmere... 

'7 

‘88 

•5 

1-2 

•85 

Shrewshurv 

•8 

■73 

L07 

•89 

•88 

LudloAV  ... 

•9 

•78 

•52 

•84 

*77 

Wellington 

i 

1-25 

11 

1-4 

1-2 

Newport  ... 

1-0 

1-14 

■83 

1-3 

1-2 

Wein 

— 

1-85 

2'o 

•9 

1-3 

( )swestrv ... 

•7 

1-21 

•74 

1-2 

•97 

Wenlock  ... 

•9 

■94 

1-07 

•94 

•97 

Shifnal 

•0 

•34 

1-2 

•07 

■70 

Whitchurch 

1-0 

•57 

■57 

1-3 

1-0 

Tenie 

•5 

1-08 

•0 

•0 

•4 

Wellington 

•0 

1-01 

■0 

■52 

•69 

Wem 

•7 

•72 

1-08 

■48 

•75 

Whitchurch 

— 

1^55 

•0 

1^55 

•78 

All  Urban  Districts 

•8 

•88 

11 

1-0 

•98 

All  Rural  Districts. 

•8 

•99 

■87 

•86 

•92 

Table  9. 

DEATH  RATES  FROM  CANCER. 


YeA!!. 


1894 

1895 
1890 

1897 

1898 

1899 

1900 

1901 

1902 


Average  of  9  years 
1891—1901 


Average  of  10  years 
1881—1890. 


Registuatiox  County 

OF  Shropshire. 

England. 

1 

•705 

•713 

■989 

•755 

•923 

•764 

1-060 

•787 

1-028 

•802 

•976 

•829 

■931 

•828 

i  -965 

•842 

1-059 

•841 

•959 

•790 

•704 

•589 
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Table  10. 

C'AXCEll  IN  AGE  PIGGODS  1S81— 18!)(). 


AGE  PERIODS. 

Deaths  from  Cancer  in  age  periods 
expressed  as  a  pen'entage  of 
total  deaths  from  Cancer. 

Death-i-ates  from  Cancel'  per 
1,000. 

Shropshire 

(Registration 

County.) 

Euglam  1 
and 

Wales. 

Shropshire 

(Registration 

County.) 

England 

and 

Wales. 

35-45 

8% 

11% 

■5 

•6 

45 — 55 

19% 

22% 

1-4 

1-5 

55 — 65 

26% 

28% 

2'5 

2-8 

65  and  upwards 

i2% 

33% 

4-4 

4-2 

In  1903  the  highest  rates  were  in  the  small  districts  of  Bishop’s  Castle  and  Ellesmere  (U), 
and  were  evidently  due  principally  to  accident  from  the  smallness  of  the  numbers  dealt  with. 
Ellesmere  Urban  District  has,  however,  had  a  persistently  high  rate  for  the  last  3  years,  and  the 
highest  average  rate  for  the  last  4  years  of  any  district  in  the  county,  the  rate  being  nearly 
double  that  of  the  whole  county. 

As  shown  by  Table  10,  the  death-rates  from  cancer  are  largely  influenced  by  age  distribution. 
The  only  accurate  method  of  comparing  cancer  rates  in  different  districts  is  to  compare  them  at 
the  various  age  periods.  I  have  not  the  material  at  my  disposal  for  doing  this,  nor  are  the 
districts  sufficiently  large  to  give  reliable  results,  except  over  a  very  extended  period. 

It  is,  however,  possible  to  get  fairly  accurate  results  in  another  way.  More  than  four-fifths 
of  the  deaths  from  cancer  are  of  persons  over  50  years  of  age,  and  it  is  consequently  evident 
that  the  principal  determining  factor  with  regard  to  population  is  the  number  of  persons  over  50 
years  of  age,  and  not  the  total  population. 

The  proportion  of  the  whole  population  over  50  years  of  age  in  England  and  Wales  is 
i4'7  °/o  1  bi  the  rural  districts  of  Shropshire  it  is  ip'p  ;  and  in  the  urban  districts  17-3 
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TABLK  IJ. 


(ivoss  and  CoiTCrted  Average  Death-rate  lor  4  years,  1000-1903,  from  Cancer. 


I'jfllAN  1  llSTIilCTS. 

Cross. 

Corrected. 

Ruii.u,  Districts. 

Gross. 

Corrected. 

r)ishup’s  Castle 

1-2 

•74 

Atcham 

1-07 

•71 

Bridgnorth 

•99 

•80 

Bridgnorth 

•90 

•66 

Church  Stretton 

•3 

•23 

Burford 

•81 

•56 

Daulev 

•89 

•75 

Chirburv 

1-2 

•83 

Ellesmere 

1-8 

1-37 

Church  Stretton 

1-2 

•75 

Ludlow 

•83 

•()4 

Cleobury  Mortimer 

•85 

•69 

Newport 

1-4 

1-02 

Clun  . 

1-1 

•80 

Oakeugates 

•9 

•82 

1  frayton 

1-0 

•74 

OsAvestry 

•9 

•80 

Ellesmere 

•85 

•69 

ShreAVsbury 

•88 

•80 

Ludlow 

•77 

•62 

Wellington 

T2 

1-08 

Newport 

1-2 

!  -90 

Wem 

1-3 

l-()5 

OsAvestry 

•97 

1  -71 

Wenlock 

•97 

•74 

Shii'nal 

•75 

•56 

Whitchurch 

1-0 

•87 

Teme 

•4 

'  -35 

Wellington 

•69 

•55 

Wem 

•75 

•54 

Whitchurch 

•78 

•61 

All  Urban  Districts 

•98 

•83 

All  Rural  Lfistricts 

•92 

•68 

The  corrections  made  here  are  no  doubt  slightly  in  excess  of  the  true  corrections,  but  they 
are  sufficiently  near  for  all  ])ractical  purposes. 

The  table  demonstrates  clearly  that  the  urban  rate  from  Cancer  is  considerably  higher  than 
the  rural  rate  ;  that  some  of  the  high  rates  were  due  to  a  great  extent  to  excessive  number  of 
persons  above  the  age  of  50  ;  and  that  sOii  e  districts  like  Bishop’s  Castle  and  Atcham,  with  an 
apparently  a  high  mortality,  had  really  a  low  mortality. 

The  corrected  rate  for  these  four  years  for  the  whole  county  is  74  compared  with  a  rate  of 
•83  for  England  and  Wales  for  the  years  1900,  1901,  and  1902. 

The  conclusion  arrived  at  in  previous  reports  that  the  apparently  high  death-rate  from  cancer 
in  the  county  was  due  to  the  age  distribution  of  the  population,  and  that  the  real  death-rate  was 
lower  than  that  of  the  countiy  generally  is  quite  borne  out  by  the  above  table.  The  important 
facts  with  regard  to  the  district  rates  are  that  the  rates  of  the  urban  districts  of  Ellesmere, 
Newport,  Wellington,  and  Wem  are  excessive.  None  of  these  districts  are  large  and  two  of  them 
are  very  small,  so  that  the  figures  must  be  accepted  with  some  caution.  The  distribution  of 
deaths  from  the  institutions  has  in  some  of  the  districts  probably  not  been  carried  out  with 
sufficient  care  in  previous  years,  thus  detracting  somewhat  from  the  accuracy  of  the  figures. 

A  systematic  investigation  into  each  death  is  necessary  (or  any  inquiry  into  the  causation  of 
this  disease. 

'Fable  9  shows  that  the  apparent  increase  of  Cancer  throughout  the  country  is  still  going  on.  It 
may  be  due  to  a  small  extent  to  an  alteration  in  the  age  distribution  of  the  population  which  is  taking 
place,  and  to  a  larger  extent  to  greater  accuracy  of  diagnosis. 
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ANKVLOSrOMIASlS  OR  MINERS’  WORM  DISEASE. 

Reports  have  been  issued  by  the  Home  Office  dealing  with  this  disease  in  \Vest[)halia  and 
in  Cornwall,  and  [)ointing  out  the  danger  of  its  spread  throughout  this  country.  1  have,  in  my  (juaiterly 
reports,  briefly  described  the  nature  of  the  disease  and  its  mode  ot  spread,  and  indicated  broadly  the 
steps  that  should  be  taken. 

Undoubtedl)  the  most  important  matter  is  to  prevent  faecal  |)ollution  of  the  mines,  and  consequent 
pollution  of  the  miners’  clothes  boots,  and  hands.  Probably  the  Home  Office  will  issue  regulations 
for  the  prevention  of  this  pollution  when  their  investigations  are  complete. 

A  system  of  quarantine  and  medic.d  ins|)ec'.ion  should  be  instituted  for  all  miners  coming 
from  abroad  or  from  the  infected  Cornish  mines. 

Pamphlets  describing  the  symptoms  of  the  disease  and  the  mode  of  detection  have  been  sent  to 
all  the  medical  men  practising  in  the  mining  districts  of  the  county. 

I  would  suggest  that  shoit  pamphlets  be  drawn  up  for  distribution  among  the  miners,  setting  out 
the  dangers  of  the  spread  of  the  disease,  and  how  they  may  be  avoided 

It  is  very  desirable  that  arrangements  should  be  made  for  examining  the  faeces  of  suspected 
persons.  If  this  arrangement  is  not  made  for  the  whole  country  by  the  Home  Office,  it  will  naturally 
devolve  upon  the  County  Council. 


BACTERTOLOGICAT.  DIAGNOSIS  OF  DISEASE. 


Quarters 
of  1903. 

For 

Wi. 

ryjDhoid  Fever. 

.al’s  Reaction. 

For  Diphtheria. 

For  Phthisis. 

Positive. 

Doubtful. 

Negative. 

Positive. 

Doubtful. 

Negative. 

Positive. 

Negative. 

First 

1 

0 

o 

7 

0 

(3 

9 

13 

Second 

0 

0 

t; 

14 

0 

8 

0 

23 

Third  ... 

1 

0 

18 

15 

0 

16 

12 

13 

Fourth 

0 

0 

8 

19 

1 

20 

10 

17 

Whole  year 

2 

0 

35 

55 

1 

50 

30 

66 

y 

3  i 

lot) 

96 

The  total  nirmber  of  specimens  sent  was  239  compared  with  1()5  in  1902. 
The  arrangement  with  Birmingham  University  continues  to  work  well. 


SCHOOLS  AND  SCHOOL  ATTENDANCE. 

The  following  quotations  from  some  of  the  reports  deal  with  most  important  matters  in  connection 
with  school  hygiene  : — 

Oakeng.vtes  Urh.an  Dlstrict 

“  Of  all  the  matters  relating  to  the  health  of  the  community,  and  to  the  physical  welfare  of  the 
coming  generation,  there  is  none  which  can,  in  m\  opinion,  secure  such  permanent  and  far  reaching 
results  as  the  education  of  our  children  in  the  elements  of  hygiene. 

“  I  believe  it  to  be  practicable  'o  so  grade  this  education  that  the  children  may  from  an  early 
stage  of  their  school  career  gradually  become  imibued  with  such  instincts  as  will  later  on  make  them 
intolerant  of  dirt,  foul  air,  miserable  dwellings,  unsuitable  food  and  alcoholic  excess,  and  a  number 
of  the  other  insanitarv  features  which  tend  to  shorten  life  and  bring  sickness  and  suffering  amongst 
them.  It  is  impossible  to  do  much  towards  educating  our  adults.  With  the  children  who  are  to 
constitute  the  next  generation  rests  the  responsibility  of  ensuring  a  permanent  and  general  improve¬ 
ment  of  the  public  health.  I  would  stronglv  commend  this  subiect  to  our  County  Council,  who  now 
have  control  of  Elementarv  Education,  as  being  one  of  the  most  important  matters  with  which  they 
can  concern  them.sel\'es. 
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Elkesmkki'.  Rural  Distkici'. 

“  Owing  to  the  fact  that  few  of  the  cases  of  non-notifiable  ailments  come  under  medical  notice 
and  to  the  lack  of  medical  suiDervision  of  schools,  the  information  available  for,  and  the  advice  so 
much  needed  by  school  teachers  in  these  outbreaks  lea\'e  much  to  be  desired.  The  whole  question 
of  the  Public  Health  aspect  of  Public  Elementary  education  is  one  which  is  well  worthy  of  the 
consideration  of  the  Education  Authority,  which  is  itself  a  Sanitary  body.  So  far  the  Salop 
County  Council  does  not  appear  to  have  taken  much  interest  in  the  matter.” 

Atcham  Rural  District. 

”  I  have  previously  pointed  out  how  closely  school  attendance  and  the  spread  of  infection  are 
connected,  and  that  the  managing  bodies  of  Elementary  Schools  would  do  well  to  appoint  Medical 
Inspectors  to  pay  routine  visits  to  the  schools  and  advise  the  teachers  in  individual  cases  of  doubtful  or 
suspicious  character,  whether  in  school  or  kept  at  home  without  medical  attendance.  The  want  of 
funds  for  such  jmrpose  appears  to  have  been  hitherto  the  principal  objection  to  this  course,  but  now' 
that  the  management  and  financing  of  the  Schools  of  the  County  are  centralised  and  in  the  hands  of  the 
County  Council  the  question  is  one  which  that  Authority  should  consider.  The  advantages  appear 
to  be  quite  obvious  and  some  action  verv  desirable.” 

Wenlock  Porough. 

”  In  my  opinion,  these  questions  need  serious  consideration,  and  the  point  which  I  wish  to 
establish  is  that  the  School  Authority  would  do  well  to  place  the  Schools  under  medical  supervision, 
and  appoint  medical  men  to  \isit  the  Schools  as  a  routine  measure,  and,  upon  request,  to  visit  and 
ad\'ise  the  Teachers  in  individual  cases.  The  cost  of  such  a  measure  w'ould  not  be  very  great, 
and,  in  my  ojfinion,  might  probably  be  entirely  recouped  by  securing  an  all-round  better  atten¬ 
dance  and  less  interference  wdth  School  work  by  closure.  The  principal  advantages  w'ould  be  that 
early  cases  of  infection,  and  slight  unsuspected  cases,  w'ould  be  detected  and  excluded  from 
School  ;  doubtful  cases  would  be  under  trained  observation,  and  children  who  are  now  kept  away 
from  School  from  alleged  illness,  but  without  medical  attendance,  would  have  their  cases  investi¬ 
gated.  It  would  also  render  possible  the  dealing  with  another  important  question,  namely,  atten¬ 
tion  to  physically  defective  children,  and  regulation  of  their  work  and  exercise  from  the  medical 
point  of  view.” 

With  these  expressions  of  opinion  I  am  in  entire  agreement.  There  is  now  a  great  opportunity 
which  has  never  previously  existed,  the  education  authorities  for  the  first  time  being  bodies  which 
are  responsible  to  a  greater  or  Ifess  degree  for  the  phy.sical  w’ell  being  of  the  people. 

In  mv  last  report  I  stated  the  various  matters  affecting  the  health  of  the  children,  and  which 
might  with  great  advantage  be  considered  by  the  Education  Authority.  As  these  have  not  vet  been 
dealt  with,  I  repeat  them  here  :  — 

I.  — Improvement  of  the  sanitary  condition  and  management  of  schools  as  regards  air  space, 

ventilation  and  heating,  cleanliness,  the  general  condition  of  the  school  wdth  regard  to 
the  harbouring  and  spread  of  infection,  the  cloak  room  accommodation,  the  w'ater 
supply,  drainage,  lavatory  and  closet  accommodation. 

II.  — Measures  for  preventing  infectious  diseases  spreading  amongst  the  children  : — 

(1)  The  issue  of  instructions  and  information  to  teachers  as  to  how  to  deal  with 

infectious  diseases,  including  (a)  the  recognition  of  infectious  disease  in  its  earlv 
stages;  {b}  the  exclusion  of  scholars  for  various  periods  on  account  of  infectious 
di.sease ;  (c)  precautions  to  be  observed  on  the  return  of  absentees. 

(2)  The  ])rompt  notification  to  the  Sanitary  Authority  by  teachers  of  all  cases  of 

infectious  disease  occurring  in  their  schools,  so  that  school  closure  can,  wdien 
necessarv,  be  applied  with  promptness  and  efficienev. 

III.  — Physical  training  of  the  children. 
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IV.  — Teaching  of  domestic  hygiene  in  schools. 

V.  — Systematic  medical  inspection  of  school  children.  The  value  of  such  inspection  would 

undoubtedlv  be  very  great,  and  although  in  counties  of  large  area  there  are  considerable 
difficulties  to  be  overcome,  it  is  a  matter  worthy  of  very  careful  consideration. 

Of  all  these  matters  I  look  upon  the  teaching  of  domestic  and  personal  hygiene  as  the  one 
which  is  likely  to  have  the  greatest  ultimate  result  if  carried  out  in  a  practical  manner  and  adapted 
to  the  nature  of  the  district.  Particularly  in  rural  districts  where  the  sewage  disposal,  water 
supplies,  scavenging  and  other  matters  depend  almost  entirely  upon  the  householders  is  this  know¬ 
ledge  and  training  essential.  T  have  been  greatly  imi)ressed  when  making  inspections  of  houses  in 
rural  districts  with  the  very  great  improvement  brought  about  in  the  healthiness  and  comfort  of 
cottages,  by  the  application  of  a  little  intelligence  and  knowledge  of  sanitary  matters. 

The  lecturer  employed  by  the  Higher  Education  Committee  has  done  good  work  of  this  kind, 
but  as  she  points  out  in  her  report  her  lectures  were  much  more  ajipreciated  at  those  schools  where 
domestic  hygiene  had  been  taught. 

Lectures  were  given  in  the  following  schools  :  -Wellington  (National  School  and  Wrekin  Mixed 
School).  Bridgnorth  (Upper  and  Low'er  Town  Schools),  Hadley,  Ketley,  Lawley  Bank,  Iron- 
bridge.  Madelev  Green,  Coalbrookdale,  Wemi  (National),  Lydbury  North,  Osw'estry  (Trinity, 
National,  and  Council),  Whitchurch  (Church  and  Wesleyan),  Donnington  Wood.  Courses  of 
lectures  were  also  given  to  women  and  girls  at  Newport,  Market  Drayton,  Bridgnorth,  Childs 
Ercall,  Ironbridge,  Corra,  Lydbury  North,  Wem.  T.ittle  Drayton,  Buildwas,  and  Ludlow. 

The  lecturer  also  visited,  in  many  of  these  districts,  poor  houses,  where  children  had  recently 
been  born  in  order  to  teach  the  mothers  in  their  homes. 

Dr.  Beresford  raises  the  question  of  the  desirability  of  children  under  five  years  of  age  attending 
school.  This  is  a  large  question  and  may  be  viewed  from  many  standpoints,  but  I  think  that  there 
can  be  no  doubt  that  attendance  of  very  young  children  in  school  is  associated  with  great  danger,  and 
is  liable  to  cause  a  lowering  of  the  standard  of  health.  It  is  a  matter  which  should  receive  the  most 
careful  consideration. 


HOUSE  ACCOMMODATION. 

In  my  report  for  1902  I  gave  an  analysis  of  the  census  returns  on  the  housing  accommodation 
in  the  various  districts  of  the  county.  This  analysis  showed  conclusively  that  considerable  improve¬ 
ment  had  taken  place  in  the  intercensal  period  1891 — 1901.  The  change  was  not  confined  to  a 
simple  diminution  of  overcrow'ding  but  also  to  an  improvement  in  the  size  of  the  houses  in  the 
county.  In  this  period  one-roomed  tenements  decreased  by  nearly  55%,  two-roomed  tenements  by 
25%,  and  three- roomed  tenements  by  8%. 

Notwithstanding  this  improvement  there  remains  much  to  be  done,  as  the  reports  of  the 
District  Medical  Officers  show.  The  reports  also  point  out  the  extreme  difficulties  in  the  w’ay  of 
applying  effective  measures  for  improving  housing  accommodation  and  diminishing  overcrowding. 
The  difficulties  may  be  summed  up  in  the  scarcity  of  good  houses,  the  small  amount  of  building, 
and  the  unwillingness  of  local  authorities  to  build-  Under  these  conditions  there  is  the  greatest 
necessity  for  systematic  and  frequent  house-to-house  inspection  in  order  that  such  houses  as  there 
are  may  be  kept  in  the  best  possible  condition.  The  followung  districts  have  completed  or  are 
carrying  out  a  house-to-house  inspection  : — Atcham  (R.),  Church  Stretton  (R.),  Chin  (R.),  Whit¬ 
church  (R.),  Ellesmere  (U.),  Oakengates  (U.),  Shrewsbury  (U.),  Wenlock  (U.),  Whitchurch  (U.). 
In  some  of  the.se  districts  it  is  evidently  carried  out  in  a  much  less  energetic  w'ay  than  in  others. 
Eor  instance,  in  Whitchurch  (U.),  Dr.  Gepp  says  the  sanitary  inspector,  wdio  is  the  surveyor  and 
engineer  to  the  council,  is  carrying  out  a  house-to-house  inspection  as  he  finds  time. 


A  house-to-house  inspection  is  recommended  for  Ihirford,  Church  Stretton  (U.),  Newport  (U. 
and  R.),  and  \\'em  (R.)-  Newport  Rural  Council  is  of  opinion  that  such  an  inspection  is 

unnecessarv.  Reference  to  the  second  part  of  this  reijort  will  show  that  there  are  certain  parts  of 
this  district  which  undoubtedly  need  a  frequent  systematic  house-to-house  inspection.  Where  a 
complete  surx’ev  has  been  made  and  carefully  recorded,  exery  succeeding  surxex-  need  not  necessarily 
cox-er  the  whole  ground.  In  this  may  much  time  may  be  sax'ed  and  more  frequent  surx'eys  of  the 
xvorst  parts  of  a  district  made. 

In  the  rural  districts,  generally  speaking,  the  accommodation  is  said  to  be  adequate  in  amount 
but  manx  of  the  houses  are  worn  out,  small,  and  often  damp  and  badly  x’entilated.  The  absence 
of  much  building  hampers  effective  action. 

The  appended  table  gives  some  idea  of  the  housing  accommodation  and  overcroxvding  in  the 
various  districts 

'I'he  Medical  Officer  of  Teme  Rural  District  says  ;  “  T  haxe  inspected  various  premises  at 
different  times  and  at  vour  request  reported  on  the  condition  of  houses  in  the  Parish  of  Stowe,  and 
in  these  cases  the  sanitary  defects  found  by  your  inspector  and  myself  hax’e  been  remedied ;  but 
there  is  still  more  xx'ork  to  be  done  in  this  direction- throughout  the  district.  Many  of  the  houses, 
more  especiallv  those  of  the  xvorking  classes,  are  in  a  deplorable  condition  ;  the  roofs  are  often  not 
xvatertight.  xvalls  dam]'),  floors  rotten  and  broken,  and  in  some  instances  the  occupiers  hax'e  to  carry 
xxater  for  domestic  purposes  from  a  distance.” 

Referring  to  Daxvlev,  Dr.  Gepp  says:  ‘‘The  high  birth-rate  indicates  increasing  size  of 
families  and  a  tendencv  to  overcroxvding  of  families  in  small  houses.  There  has  been  a  certain 
amount  of  speculative  building  of  cottages  in  this  district  in  the  iiast  three  years.  Perhaps  some¬ 
thing  like  one  hundred  houses  have  been  erected,  mainly  in  the  Old  Park  district,  to  let  at  rentals 
of  from  3;'6  to  5/-  per  xveek.  These  are  in  the  main  of  cheap  and  not  too  solid  construction.  The 
Housing  Act  framed  last  year  appears  to  offer  easier  terms  to  Local  Authorities  for  building  for  the 
xvorking  classes,  and  I  would  say  that  the  question  is  xvorth  the  serious  consideration  of  the  council, 
for  if  houses  giving  fair  accommodation  can  be  built  soundly  and  without  prospect  of  being  a  loss 
to  the  community,  there  is  much  advantage  in  the  building  of  working  class  dwellings  being  under¬ 
taken  bv  the  Local  Authority  rather  than  by  speculatix-e  enterprise,  especially  where  houses  of  low 
rental  are  concerned.” 

Referring  to  Oakengates,  Dr.  Whitaker  says  :  ‘‘  There  is  undoubtedly  a  large  number  of 
houses  which  are  not  really  fit  for  habitation,  yet  because  of  the  lack  of  better  houses  at  a  loxv 
rental  xou  are  faced  with  a  serious  difficulty  in  attempting  to  deal  xvith  them.  There  is  also  an 
amount  of  ox-ercroxvding  in  which  in  many  cases  it  is  difficult  to  obtain  evidence  sufficientlv  precise 
to  xvarrant  legal  proceedings,  and  even  if  such  were  carried  out  there  xvould  be  the  same  difficulty 
of  finding  other  accommodation.  I  xvould  remind  you  that  last  year  a  nexv  Act  xvas  passed  xvhich 
extended  the  period  for  repayment  of  loans  borroxved  by  District  Councils  for  the  purchase  of  land 
and  the  erection  of  dwellings  for  the  working  classes.  In  this  xvay  it  is  possible  to  proxide  cottages 
at  a  less  annual  charge  and  I  would  commend  thN  matter  for  your  consideration.” 

Referring  to  Wellington  Urban  District,  Dr.  Whitaker  says:  “I  have  in  previous  reports 
pointed  out  xvhat  is,  howex-er,  only  too  obxious,  that  there  are  a  considerable  number  of  small 
dwellings  xvhich  are  in  an  undesirable  condition  and  are  xvell  nigh  unfit  for  habitation.  So  far, 
hoxvever,  there  has  been  no  practical  solution  of  the  difficulty.  T  xvould  ask  you  clearly  to  dis¬ 
criminate  betxveen  the  two  classes  of  dxvellings,  xvhich,  for  xvant  of  better  terms.  T  call  dxvellings  for 
the  xvorking  classes  and  dwellings  for  the  poor.  'I'hose  who  can  afford  a  rent  of  5/-  a  xveek  do 
not  appear  to  suffer  from  lack  of  houses  and  private  enterprise  can  always  provide'  dxvellings  for 


such.  But  as  regards  the  poor  whose  income  cannot  go  l)e}ond  2/6  or  3/6  a  week  for  rent,  the 
matter  is  one  needing  careful  attention.  Some  valuable  assistance  towards  dealing  with  this 
important  subject  may  be  furnished  by  the  new  statute  (Housing  of  the  Working  Classes  Act, 
1903),  which  allows  a  larger  period  for  the  repawnent  of  loans  raised  for  this  purpose,  and 
thereby  permits  of  a  substantial  reduction  of  the  weekly  rental,  viz.  : — ^200  at  3  per  cent,  for 
40  years  means  ;^8  13s.  od.  for  each  year  or  3/4  a  week,  whilst  for  60  years  it  is  4s.  6d.  or 
29a  week — a  difference  of  7d.  a  week.  There  are,  of  course,  many  difficulties  in  the  way,  not  the 
least  being  the  s})ecial  requirements  of  the  I.ocal  Government  Board,  but  the  time  has  com^  when 
some  definite  effort  should  be  made  towards  the  reduction  of  slum  property  and  the  j)rovi.sion  of 
modest  but  suitable  dwellings  for  those  earning  small  wages.  A  good  many  new  houses  have  been 
erected  during  the  year  by  private  persons,  but  they  are  practically  quite  outside  the  class  most 
needed  in  the  town.” 

Dr-  Whitaker  here  puts  very  forcibly  before  the  Council  a  serious  condition  of  things,  which 
requires  very  careful  consideration.  There  is  a  considerable  number  of  houses  which  are  practically 
unfit  for  habitation  and  which  he  is  required  by  law  to  report  as  such  to  the  I.ocal  Authority. 
Unfortunately  in  the  present  state  of  house  accommodation  no  efficient  steps  could  be  taken  on  his 
representation.  If  the  law  is  to  be  enforced  with  regard  to  old  slum  ynoperty,  new  houses  must 
be  provided,  and  under  existing  circumstances  it  set  ms  likely  that  this  will  not  be  done  unless  by  tl.e 
Council. 

A  brief  statement  of  the  main  facts  of  the  law  relating  to  housing  of  the  working  classes  and 
the  powers  of  the  County  Council  may  with  advantage  be  made  here. 

Under  the  Public  Health  Act,  18/5  (Sec.  97)  a  house  may  be  closed  when  a  nuisance  renders 

it  unfit  for  habitation.  Apart  from  this  section  practically  all  action  respecting  closing  and 
demolition  of  houses  is  taken  under  the  Housing  of  the  Working  Classes  Act,  1890.  This  Act 
has  been  modified  in  some  details  by  the  Acts  of  1894,  1900,  and  1903. 

Part  I.  of  the  1890  Act  deals  with  demolition  of  insanitary  areas  and  improvement  schemes. 

It  does  not  apply  to  rural  districts  and  is  little  used  outside  large  towns. 

Part  II.  deals  with  unhealthy  dwelling  houses  and  obstructive  buildings,  and  is  in  force 
throughout  the  country. 

Under  Sec.  jo  it  is  the  duty  of  the  Medical  Officer  of  Health  of  a  district  to  represent  to  his 
authority  any  dwelling  house  that  appears  to  him  to  be  in  a  state  so  dangerous  or  injurious  to  health 
as  to  be  unfit  for  human  habitation-  A  representation  from  the  Medical  Officer  of  Health  of  the 
County  submitted  to  the  County  Couneil  and  forwarded  by  them]  to  the  Local  Authority  (not  being 
a  borough)  has  the  same  effect  as  the  representation  of  the  Medical  Officer  of  Health  of  the  district 
(Sec.  j2),  Representations  may  also  be  made  by  any  four  householders  living  in  or  near  the  street 
in  which  the  hou.se  is  situated,  or  by  the  Parish  Council  (Local  Government  Act,  1894),  in  which 
ca.ses  the  Medical  Officer  of  Health  of  the  district  has  to  inquire  and  report. 

Under  Sec.  a  duty  is  put  on  the  Local  Authority  to  cause  an  inspectio)i  of  their  district 
to  be  made  from  time  to  time  to  discover  houses  unfit  for  habitation  and  to  take  proceedings  for 
closure  if,  on  the  representation  of  the  Medical  Officer  of  Health,  any  house  appears  to  them  to 
be  in  such  a  state.  If  a  house  after  being  closed  is  not  made  fit  for  habitation,  it  may  under 
certain  circumstances  be  demolished  (Sec.  33).  d'he  Local  Authority  has  also  power  to  order 
obstructive  buildings  to  be  pulled  down  (Sec.  38). 

Under  Sec.  .45  .1  Rural  Sanitary  Authority  have  to  forward  to  the  County  Council  a  copy 
of  any  representation  made  to  them  of  any  house  unfit  for  habitation,  or  of  any  obstructive 
dwelling,  and,  where  a  closing  order  has  been  made,  particulars  of  such  closure.  Where  the 
Gounty  Council  are  of  opinion  that  a  house  specified  in  such  rei)resentation  should  be  closed,  or 
demolished,  or  an  obstructive  building  pulled  down,  thev  may  after  due  notice  take  on  the  powers 
of  the  District  Council.  For  the  i)urpo.se  of  this  .section  the  officers  of  the  County  Council  have 
the  same  right  of  admission  to  any  premises  as  those  of  the  District  Authority. 
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Part  III.  deals  with  the  building  of  lodging  houses  for  the  working  classes,  including  separate 
houses  and  cottages.  This  part  is  adoptive,  but  in  rural  districts  the  consent  of  the  County 
Council  has  to  be  obtained.  Power  is  given  to  actpiire  land  and  to  purchase,  lease  or  build 
lodging  houses. 

The  L(K:al  Government  Board  bv  a  circular  letter  to  Town  Councils  and  Urban  District 
Councils  (dated  22nd  September,  1903)  have  stated  that  they  propose  in  future  to  allow  80  years 
for  the  repayment  of  money  borrowed  for  the  purchase  of  freehold  land  and  60  years  for  houses. 

The  attention  of  those  authorities  that  do  not  from  time  to  time  make  a  systematic  inspection 
of  the  district  should  be  drawn  to  sec.  32. 

Dr-  Dallewy,  speaking  of  Wem  Rural  District,  says  there  is  no  supervision  of  the'  building  of 
new  houses. 

The  supervision  of  the  building  of  new  houses  is  one  of  the  most  important  of  the  sanitary- 
functions  of  Local  Authorities. 

The  districts  which  have  adopted  building  bye-laws  and  in  which,  therefore,  the  inspection  of 
new  buildings  may  be  sujrposed  to  be  carried  out,  are  the  Urban  Districts  of  Bishop’s  Castle, 
Ellesmere,  Ludlow,  Newport,  Oakengates,  Oswestry,  Shrewsbury,  Wellington,  and  Whitchurch, 
and  the  Rural  Districts  of  Atcham  (parts),  Cleobury  Mortimer,  Drayton,  Ludlow,  Oswestry, 
Shifnal,  and  Whitchurch. 

Church  Stretton  Urban  District  has  bye-laws  drawn  up  and  awaiting  confirmation.  Dawley 
has  bye-laws  under  consideration.  There  remain  of  the  Urban  Districts  Wem  and  Wenlock.  It 
is  possible  for  the  Rural  Districts  ro  adopt  bye-laws  of  much  less  stringency,  so  that  the  chief 
objection  of  Rural  Districts  has  been  removed. 
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URBAN 

DISTRICTS. 

RURAL 

DISTRICTS. 

DISTRICTS. 

Percentage  of 
Houses  of 
Three  Rooms 
or  less. 

Houses  of 
less  than  Five 
Rooms 
percentage 
overcrowiled'-"' 

DISTRICTS. 

Percentage  ol 
1  louses  of 
4’hree  h’ooms 
or  less. 

j  Houses  of 
less  than  Five 
Rooms 
j)ercentage 
overcrowfled® 

Bishop’s  Castle 

17-7 

4'G 

Atcham 

24-0 

8-G 

Bridgnorth... 

hh)- 1 

4-8 

Bridgnorth... 

21-1 

5-2 

Churc-h  Stretton  . . . 

18-3 

1D9 

Bur  ford 

230 

6‘0 

]  tawley 

40-2 

14-9 

Chirbury 

17-G 

3-4 

Ellesmere  ... 

9-7 

2-3 

Church  Stretton 

22-9 

7-7 

Ludlow 

3G-8 

13G 

Cleobury  Mortimer. . . 

25-1 

9-6 

Newport 

20'0 

81 

Clun  . 

lG-2 

6-3 

Oakengates 

44-3 

17-8 

Drayton 

18-4 

61 

Oswestry 

ll-O 

4-8 

Ellesmere  ... 

17-5 

5-9 

Shrewshury 

18-0 

6-9 

Ludlow 

14-7 

6-9 

WeUingtoii ... 

22-() 

5-4 

Newport 

32-2 

111 

Wem 

5-9 

3-7 

Oswestry 

21 -8 

101 

Wenlock 

36-5 

9-4 

Shifnal 

29-G 

9-9 

Whitchurch 

16-5 

7-9 

Teme 

17-3 

11-5 

Wellington  ... 

27-7 

111 

Wem 

23-8 

7-6 

Whitcliurch 

24-7 

6-5 

All  Url)an  Districts 

2G-0 

9-7 

All  Rural  Districts 

i 

22-3 

1 

8-3 

Ca.lcula.tecl  upon  the  assumption  that  all  houses  are  overcrowded  in  which  there  are  more  than  two  persons  per  room. 


2G 


HOSPITAL  ACCOM  MODATION. 

Smal/-f>ox. — The  acconiniodation  for  small-pox  in  the  county,  not  including  the  hospitals  at 
Eridgnorth,  Newport  and  Drayton,  which  are  [)rimarily  for  other  diseases  are — 


I. 

—A 

hospital 

for 

6 

beds 

... 

2, 

—A 

hospital 

for 

about  8 

beds 

3 

—A 

hos[utal 

for 

about  6 

beds 

4-' 

—A 

hospital 

for 

6 

beds 

... 

5- 

—A 

hospital 

for 

8 

beds 

.... 

6. 

—A 

hospital 

for 

8 

beds 

7- 

—A 

hospital 

for 

8 

beds 

8. 

-A 

hospital 

for 

8 

beds 

Isolated  Cottages. 

9. — An  isolated  cottage 

10.  — An  isolated  cottage 

11.  — An  isolated  cottage 


for  Shrewsbury  and  a  Berthon  Hut  to  be  used 
in  an  emergency. 

for  Cleobury  Mortimer,  Burford  and  Tenbury 
and  Rock  in  Worcestershire, 
for  Ludlow  Urban  and  Rural  Districts, 
for  Chirbury  and  the  other  districts  in  the 
Forden  Union. 

for  the  districts  of  Whitchurch  Urban  and 
Rural,  Wem  LTban  and  Rural  and 
Drayton  Rural, 
for  Shifnal  and  Dawley. 
for  Wellington  Urban  District, 
for  the  Borough  of  Wenlock,  at  Broseley. 

for  Bishop’s  Castle  and  Clun. 
for  the  Southern  part  of  Ciun. 
for  Teme  and  Knighton  Urban  and  Rural 
Districts. 


Also  the  following  sites  have  been  secured  for  putting  up  buildings  or  ten'^s  in  case  of  emergency — 

1.  —  One  belonging  to  Oswestry  Borough. 

2.  —  ,.  ,,  Oswestry  Rural  District. 

3.  —  ,,  ,,  Newport  Urban  and  Rural  Districts. 

4.  —  ,,  ,,  Church  Stretton  Urban  and  Rural  Districts. 

Wellington  Rural  District  has  entered  into  an  agreement,  which  now  requires  final  confirmation, 
with  the  Urban  Council  for  the  use  of  their  hospital.  Oakengates  has,  I  am  sorry  to  say,  failed  to 
make  a  similar  arrangement  with  Shifnal.  These  combinations  are  undoubtedly  for  the  benefit  of  the 
county. 

There  still  remain  Ellesmere  (U.  &  R.),  Atcham,  Bridgnorth  (R.),  without  any  accommodation 
whatever,  and  without  any  site  upon  which  a  temporary  hospital  could  be  put  in  case  of  emergency. 

It  is  unnecessary  here  to  enter  into  the  history  of  the  inquiry  into  the  accommodation  for  small¬ 
pox.  It  will  suffice  to  point  out  that  the  original  proposal  was  to  provide  five  small  hospitals  to  serve 
the  county.  Already  seven  hospitals  and  three  cottages  have  been  provided,  4  sites  obtained  for  the 
erection  of  hospitals  if  necessary,  and  there  still  remain  4  districts  quite  unprovided  for. 

Dr.  Gepp  points  out  the  necessity  for  some  provision  for  isolation  of  small-pox  for  Atcham.  He 
suggests  that  a  site  be  obtained,  fenced,  drained,  and  provided  with  water,  and  a  caretaker’s  house 
buiit.  Similar  action  is  advised  for  Newport  Urban  and  Rural  Districts.  Dr.  Whitaker  does  not 
consider  the  hospital  accommodation  at  Oakengates  at  all  adequate. 

Other  infectious  diseases. — The  accommodation  in  the  county  consists  of  a  small  hos[)ital  at 
Bridgnorth,  also  used  for  small-pox,  a  small  hospital  at  Newport,  and  a  new  hospital  at  Market 
Drayton  for  8  beds,  erected  by  the  Drayton  and  Bloreheath  Councils. 

Dr.  Cranstoun  recommends  that  Ludlow  Borough  should,  with  or  without  the  rural  district,'erect 
a  hospital  for  diseases  other  than  small-pox. 

No  a[)plications  have  been  made  to  the  County  Council  under  the  Isolation  Hospitals  Act. 
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VACCINATION. 

The  Local  CoveinmeiU  Board  Rei)ort  not  having  yet  been  published  I  have  no  figures  relating 
to  vaccination  later  than  those  in  last  years  report. 

The  vaccination  in  the  districts  Atcham,  Clun,  Drayton,  Ellesmere  (U)  and  Shrewsbury  is 
spoken  of  as  satisfactory. 

DISINFECTION. 

A  moveable  steam  disinfector  has  been  provided  by  the  Wellington  Urban  District  Council 
and  has  alreadv  proved  itself  of  great  use,  otherwise  no  advance  has  been  made  in  the  County  in 
the  provision  of  disinfectors.  Dr.  Gepp  repeats  his  recommendation  for  the  provision  of  a  steam 
disinfector  for  Shrewsbury.  It  is  difficult  to  see  how  the  position  taken  up  by  the  borough  can  be 
justified. 

The  Central  Midwives  Board  in  framing  their  rules  evidently  thought  that  every  sanitary- 
authority  was  provided  with  a  disinfector  as  the  following  rule  shows  : — 

E  (5)  “  .  .  .  Unless  otherwise  directed  by  the  local  supervising  authority  all  washable 
clothing  should  be  boiled,  and  other  clothing  should  be  sent  to  be  stoved  (by  the  local 
sanitary  authority)  and  then  exposed  freely  to  the  open  air  for  several  days.” 

In  Shropshire  it  will  only  be  possible  to  carry  out  this  section  in  the  urban  districts  of 
Bridgnorth  and  Wellington. 

Improvements  have  been  made  in  some  districts  where  disinfection  by  spraying  has  been  sub¬ 
stituted  for  the  ineffectual  method  of  disinfection  by  burning  sulphur.  There  are,  however,  many 
districts  where  the  disinfection  is  left  to  the  householder  practically  without  supervision. 

WATER  SUPPLIES. 

In  most  of  the  districts  some  progress  has  been  made  with  regard  to  the  provision  of  a  better 
water  supply.  These  improvements  have  been  mostly  by  the  extension  of  existing  public  supplies 
or  by  the  cle.insing  and  better  protection  of  wells.  With  the  exception  of  a  small  pumping 
scheme  at  Condover  there  have  apparently  been  no  new  schemes  during  the  year. 

Dr.  Gepp  advises  the  Atcham  Rural  District  Council  to  proceed  under  sec.  3  of  the  Public 
Health  (Water)  Act  and  cause  those  wells  liable  to  pollution  to  be  improved.  He  is  of  opinion 
that  this  can  usually  be  done  within  the  recoverable  amount. 

It  is  recommended  that  the  water  supplies  to  Boraston  and  Knowle  in  Burford  Rural  District 
be  made  more  accessible.  Attention  is  again  called  to  the  unsatisfactory  condition  of  the  Brockton 
(Chirbury)  water  supply.  Filtration  of  the  All  Stretton  and  Little  Stretton  water  supplies  is 
recommended.  Cleoburv  Mortimer  Rural  Council  is  advised  to  provide  a  public  supply  for 
Highlex  and  to  extend  the  public  supply  in  Cleoburv.  Dr.  Whitaker,  speaking  of  the  water 
supplies  in  Ellesmere  Rural  District,  says  :  “  This  is  a  subject  that  has  not  received  quite  as  much 
attention  as  it  de.serves  .  .  .  ”  Baschurch  supply  is  as  previously  reported.  Hadnall  is  badlv 

in  need  of  a  better  supply.  It  is  advised  that  each  locality  in  the  Ellesmere  Rural  District  be 
dealt  with  separately.  A  report  of  Dr.  Macqueen’s  on  the  water  supplies  of  the  villages  in 
Drayton  Rural  District  is  .still  under  consideration.  Dr.  Gepp  again  recommends  a  public  water 
supplv  for  Ash  Magna. 

At  Madeley  and  Broseley  the  public  supply  has  been  considerably  extended. 

At  Shrewsbury  steps  are  being  taken  to  put  an  end  to  the  i)resent  dirty  and  dangerous  system. 
An  ujiland  surface  scheme  has  been  adopted  and  has  been  put  before  the  ratepayers.  It  must 
be  the  unanimous  opinion  of  all  responsible  persons  that  the  present  system  of  water  sipplv  should 
not  be  allowed  to  continue.  The  only  practical  alternative  to  an  upland  scheme — a  filtered  supply 
from  the  river — would  undoubtedly  from  a  public  health  point  of  view  be  far  less  satisfactory 
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The  uncertainty  with  regard  to  the  efficiency  of  filtration,  the  practical  imjiossibility  of  treating 
sewage  so  as  to  destroy  all  disease  germs,  and  the  uncertainty  with  regard  to  future  pollution  of 
the  river  are  matters  which  should  weigh  heavily  in  favour  of  an  upland  scheme.  Dr.  Gepo  says  : 

I  need  only  repeat  my  strong  conviction  that  an  upland  scheme  will  prove  to  be  the  best  solution 
of  the  water  question  and  a  safe  investment  for  the  borough.” 

Dr.  Whitaker  says  of  the  Wellington  Urban  water  supply  ;  ”  ]  still  regard  increased  and 
improved  storage  as  necessary  for  your  present  needs  and  wish  to  see  some  adequate  method  of 
filtration  provided.”  From  a  survey  that  I  have  recently  made  and  from  the  knowledge  that  the 
gathering  ground  is  used  largely  by  holiday  makers,  I  am  of  opinion  that  very  efficient  filtration 
is  needed.  Careful  supervision  of  the  gathering  grounds  is  also  very  necessary. 

Dr.  Beresford  exi)resses  the  hope  that  the  Gobowen  water  scheme  will  soon  be  commenced. 

Dr.  Hawthorn  says  that  ”  on  the  passing  of  the  Combined  Water  Bill  for  this  (Wellington 
Rural)  and  neighbouring  districts  depends  a  good  supply  to  Hadley  and  the  upper  parts  of  Ketley 
and  Lawley  Bank.”  Apart  from  the  merits  of  this  bill,  there  can  be  no  doubt  that  the  district  to 
be  supplied  is  in  urgent  need  of  water.  The  need  of  water  is  infinitely  greater  in  this  district' than 
in  anv  other  part  of  the  county. 

The  water  supply  to  Meole  Brace  and  Bayston  Hill  was  the  subject  of  a  Local  Government 
Board  Inquiry  in  December. 

During  the  year  I  completed  a  report  on  certain  parishes  in  the  Wellington  Rural  District, 
begun  in  the  previous  year.  I  also  made  reports  on  (i)  The  water  supplies  of  the  parishes  of 
Broughton,  Clive,  Grinshill,  Lee  Brockhurst,  Loppington,  Moreton  Corbet,  Shawbury,  Stanton- 
upon-Hine-Heath,  and  Weston  and  Wixhill  in  the  Rural  District  of  Wem ;  (2)  The  water  supplies 
of  the  Whitchurch  Rural  District ;  (3)  The  water  supplies  of  the  parishes  of  Whixall,  Wem,  and 
Frees  in  the  Rural  District  of  Wem. 

The  water  survey  of  the  Rural  Districts  of  the  county  is  now  complete.  No  doubt  since  these 
reports  were  commenced  much  has  been  done  to  improve  the  water  supplies,  but  in  all  probability 
manv  of  the  defects  pointed  out  are  still  unremedied.  The  water  supplies  of  the  urban  districts 
have  never  been  fullv  reported  on. 

The  provision  of  satisfactorv  water  supplies  to  the  more  scattered  parts  of  rural  districts  is 
one  of  the  most  difficult  problems  in  public  health  administration.  The  difficulties  that  confront 
us  now  have  been  created  bv  the  carelessness  or  want  of  knowledge  of  those  responsible  for  the 
provision  of  the  supplies,  and  bv  the  apathv  of  the  sanitary  authorities.  Unfortunately  the  policy 
which  in  most  districts  is  now  being  pursued  with  regard  to  new  houses  will  not  ensure  the  provision 
of  better  supplies  in  the  future.  The  usual  prcx^edure  in  many  districts  in  the  county  is  to  leave 
the  selection  of  the  position  of  the  well  entirely  to  the  builder  and  to  pass  the  water  supply  as  satis¬ 
factorv  if  on  analvsis  it  is  found  to  be  free  from  |!ollution.  At  this  lime  there  are  no  sources  of 

pollution  near  the  well  and  the  suKsoil  around  the  house  is  pure.  After  the  house  has  been  in 

occupation  some  months  or  years  the  privy,  the  pigsty,  the  drains,  and  the  manure  on  the  garden 
may  all  be  polluting  the  well.  In  other  words,  notwithstanding  the  precautions  taken,  it  may  after  a 
year  or  two  be  as  bad  a  water  as  the  worst  of  those  belonging  to  the  old  houses. 

I  came  across  several  instances  in  my  survey  of  the  Wem  and  Whitchurch  Rural  Districts  of 

houses  only  built  one  or  two  years  and  already  having  polluted  water  s\ipplies. 

All  sanitary  authorities  should  take  steps  to  .secure  that  wells  to  new  houses  are  properly- 
placed  and  satisfactorily  constructed,  and  for  this  ])urpose  they  may  with  advantage — 

(1)  Adopt  bye-laws  (if  not  already  done)  in  which  the  minimum  distance  of  the  well  from  the 

graver  sources  of  pollution  is  stated  ; 

(2)  Draw  up  specifications  for  the  building  of  wells.  (The  object  to  be  aimed  at  is  to 

jjrevent  water  gaining  access  to  the  well  at  a  less  depth  than  10 — 12  feet.) 

(3)  .Advertise  throughout  the  district  that  no  well  water  will  be  certified  as  satisfactory  unless 

the  position  and  structure  of  the  well  is  approved  by  the  sanitary  authority. 


Particulars  as  to  the  Treatment  of  Sewage  in  the  County  of  Salop. 
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•• 
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1,000,000 
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Is  the  sub-soil  and  surface  water  excluded,  and) 
to  what  extent  ?  . .  . .  . .  / 

Yes. 

Half  of  sur¬ 
face  water 

No 

•• 

Sub. soil 
water,  yes 

Roof  and 
street  water 
connected 

Both  excluded 
in  streets 
newlysewered 

Yes. 

Subsoil  water 
excluded. 
Surface  large¬ 
ly  excluded 

No. 

Y’es 

Partly 

excluded 

A 

O 

> 

03 

A 

No 

Surface  water 
partly 
excluded 

Is  any  trade  refuse  turned  into  the  Sewers?) 

No. 

No. 

One  Slaugh- 

Only  from  a 

Slaughter 

One  brewery 

None  except 

Small 

Breweries, 

Tanneries, 

Fellmongers 

No 

4  Breweries 

= 

O 

Tannery  and 
Oas  works 

None 

If  so.,  any  particulars  available  ..  J 

ter  house 

Steam 

Laundry 

houses  only 

slaughter 

houses 

amount 

♦3 

es 

o 

Tanks  Number  ..  ..  ..  "j 

2 

2 

a 

Two 

One 

Two 

Four 

Six 

Two 

58,000 

One 

oiiOO 

Ives  tank 
82,000 

Six 
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BACTERIA  BEDS. — Number  and  total  area  in) 
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4  ;  900  sq.  yds 

One ;  324  yds 
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In  dealing  with  water  supplies  to  old  houses  it  frequently  happens  that  rows  or  small  groups 
of  houses  could  be  properly  supplied  at  a  small  cost  by  sinking  one  well  in  a  good  position  and 
b\  providing  one  pump  in  a  convenient  situation.  In  this  way  the  cost  to  each  house  could  be 
brought  well  within  that  prescribed  by  sec.  3  of  the  Public  Health  (Water)  Act.  The  interpre¬ 
tation  put  upon  this  section  by  the  Local  Government  Board  and  contained  in  the  following  letter 
absolutely  prevents  any  such  action  : — 

“  Local  Government  Board, 

“  Whitehall, 

“  6ih  June^  igo4. 

“  Sir, 

“  I  am  directed  by  the  Local  Government  Board  to  advert  to  your  letter  of  the  31st 
“  ultimo,  and  in  reply,  to  state  that  they  are  advised  that  it  is  only  in  cases  where  water  can 
be  supplied  within  a  reasonable  distance  of  each  house,  separately  considered,  at  a  cost  not 
“  exceeding  that  limited  by  section  3  of  the  Public  Health  (Water)  Act,  1878,  that  a  rural 
“  sanitary  authority  are  empowered  to  call  upon  an  owner  to  provide  a  supply  under  that 
“  section.  It  is  true  that  the  sanitary  authority  may  execute  works  for  a  joint  supply  under 
“  sub-section  (5)  of  section  3,  but  they  can  only  do  so  in  cases  where  the  owners  have  failed 
“  to  comply  with  notices  served  under  that  section,  and,  as  pointed  out  above,  such  notices 
“  could  not  be  given  to  any  particular  owner  at  all  unless  a  supply  could  be  obtained  by  him 
“  for  his  house,  or  for  each  of  his  houses  considered  to  be  without  a  proper  .supply,  at  a  cost 
“  within  the  prescribed  limit. 

“  I  am,  Sir, 

“  Your  obedient  Servant, 

“  JOHN  LITHEBY, 

“  Assistant  Secretary.” 

If  this  is  the  legal  interpretation  of  the  section  I  would  suggest  that  it  is  one  of  those  matters 
in  which  Countv  Councils  might  with  great  advantage  to  rural  districts  make  an  effort  to  bring 
about  an  alteration  in  the  law.  As  the  President  of  the  Local  Government  Board  is  about  to 
introduce  a  Public  Health  Bill  the  present  seems  to  be  an  opportune  time  for  considering  the 
matter. 


SEWAGE  DISPOSAL  AND  POLLUTION  OF  RIVERS. 

The  accompanying  table  has  been  brought  up  to  date  so  far  as  possible  and  shows  the  position  of 
the  county  with  regard  to  sewage  works. 

The  details  given  with  regard  to  Church  Stretton  and  Ludlow  are  of  schemes  awaiting  the  sanction 
of  the  Local  Government  Board.  There  are  also  schemes  before  the  Local  Government  Board  for 
Oakengates  and  Hadley  Very  few  observations  have  been  made  upon  the  efficiency  of  these  various 
schemes.  I  am  now  engaged  in  leportingupon  them  in  detail  and  the  result  should  be  of  considerable 
help  as  a  guide  to  future  action. 

The  following  districts  have  no  public  sewage  works,  or  any  proposed  schemes  for  any  part  of  the 
districts  : — Urban  District  of  Davvley,  Ellesme’^e,  and  Wenlock  ;  Rural  Districts  of  Bridgnorth, 
Burfoid,  Clhrbury,  Church  Stretton,  Cleobury  Mortimer,  Cliin,  Ellesmere.  Newport,  Teme,  Wem,  and 
Whitchurch.  A  scheme  for  the  treatment  of  Bishop’s  Castle  sewage  is  still  being  considered. 

The  following  condensed  extracts  from  the  District  Medical  Officer’s  Reports  indicate  some  of  the 
matters  that  require  action  : — 

At  Pontcsbury,  much  of  the  sewage  is  discharged  into  the  brook. 

1  he  sewage  of  Iffawley  and  the  Borough  of  Wenlock  finds  its  way  into  the  Severn. 
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Al  U’em  Dr.  \\’hitakcr  says  that  no  action  had  been  taken  up  to  the  end  of  March  to 
improve  the  sewage  outfaU.  'I’he  sewage  is  turned  practically  untreated  into  the  watercourse.  Dr, 
Dallewy  makes  no  reference  to  this  matter. 

'I'he  'Third  and  Fourth  Reports  of  the  Royal  Commission  on  Sewage  Disposal  have  been 
published.  The  principal  recommendations  of  the  Third  Report  (i)  that  it  shall  be  made  the 
duty  of  the  Local  Authority  to  provide  sewers  to  receive  trade  effluent  as  well  as  domestic 
sewage,  (2)  that  a  new  properly  equipped  Central  Authority  be  established  under  the  Local 
Covernment  Board  for  the  general  superintendence  of  the  country  with  regard  to  the  prevention 
of  the  pollution  of  water,  for  the  settling  of  disputes  between  Local  Authorities  and 
manufacturers,  and  for  the  collection  of  information  with  regard  to  abstraction  and  waste  of  water, 
(3)  that  River  Boards  be  formed  throughout  the  country  for  the  prevention  of  the  pollution  of 
rivers  and  public  water  supplies. 

This  last  proposal  has  no  doubt  been  made  to  a  great  extent  because  so  many  County 
Councils  have  failed  to  properly  enforce  the  Rivers  Pollution  Prevention  Act. 

The  fourth  report  deals  with  tidal  waters  and  contamination  of  shell  fish  with  sewage. 

The  only  cases  of  pollution  of  rivers  that  have  so  far  been  before  the  County  Council  are 
(i)  the  pollution  of  the  Bratton  Brook  by  the  Wellington  Urban  District  Sewage,  {2)  the  pollution 
of  the  'Tetchill  Brook  by  the  Ellesmere  Urban  District  Sewage,  (3)  the  pollution  of  the  River 
Meese  by  the  effluent  from  the  Tibberton  Paper  Mill.  In  the  last  instance  action  has  been 
taken,  but  whether  efficient  or  not  I  am  not  yet  in  a  position  to  say.  In  the  two  former  cases 
nothing  has  yet  been  done,  although  apparently  preliminary  steps  are  being  taken. 

SEWERAGE  AND  DRAINAGE. 

Various  minor  improvements  have  been  made  during  the  year  in  the  sewerage  and  drainage 
of  many  of  the  districts. 

The  sewerage  of  Cleobury  has  been  improved,  and  that  of  Highley  made  satisfactory.  The 
scheme  of  sewerage  at  Oakengates,  approved  by  the  Local  Government  Board,  has  been  commenced. 
Drainage  regulations  have  been  adopted  at  Church  Stretton. 

P'urther  steps  are  recommended  for  dealing  with  the  drainage  of  Albrighton. 

Dr.  Gepp  say.',  speaking  of  WTnlock  Borough,  that  with  an  abundant  water  supply  good  sewera,-;e 
will  become  more  necessary. 

At  Ludlow  and  \Vellington  the  Councils  are  advised  that  all  drains  should  be  water-tested. 
'There  can  be  no  doubt  that  every  district  that  is  sewered  should  have  proper  drainage  regulations, 
and  should  insist  upon  the  drains  being  carefully  inspected,  and  tested  with  water  before  being 
covered  up. 


SCAVENGING  AND  EXCREMKNT  DISPOSAL. 

In  the  Rural  Districts  the  scavenging  is  done  by  the  occupiers,  except  in  Shifnal.  At  Market 
Drayton  a  public  system  is  still  under  consideration,  and,  judging  by  the  character  of  the  town,  a 
public  system  of  scavenging  is  eminently  desirable.  Possibly  the  high  infantile  mortality  may  be 
some  extent  due  to  this  absence  of  any  public  scavenging. 

Dr.  Beresford  hopes  to  see  the  scheme  for  scaienging  the  large  villages  carried  out. 

At  Cleobury  the  absence  of  a  system  of  scavenging  leads  to  many  nuisances — a  public  system 
is  recommended.  Dr.  Gepp  refers  to  his  previous  reports  on  the  defects  arising  from  want  of 
system  in  scavenging  in  l.'awley  Dr.  Whitaker  says  that  the  scavenging  of  Oakejigates  should  be 
put  on  a  better  footing,  and  he  also  advises  Ellesmere  Urban  Council  to  undertake  the  scavenging 
and  cause  weekly  removal  of  refuse. 
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There  is  a  weekly  removal  of  refuse  at  SIirewsl)ur\ ,  VVTlIiiigtoii,  Church  Strettou,  Wem,  and 
Bridgnorth  (partial),  and  a  daily  removal  at  Oswestry. 

The  public  scavenging  at  Madeley  has  resulted  in  great  improvements. 

The  scavenging  at  Whitchurch  is  principally  by  the  occui)iers. 

No  decision  has  been  arrived  at  with  regard  to  the  provision  of  a  destructor  in  Shrewsbury. 
This  matter  is  under  consideration  at  Ludlow  and  has  been  the  subject  of  a  Local  Government 
Board  Inquiry. 

Excrement  disposal,  with  few  exceptions  in  the  Rural  Districts,  is  by  means  of  privy  closets 
with  underground  vaults.  They  are  often  of  a  very  insanitary  type — the  pits  being  large,  leaky, 
and  admitting  surface  water.  The  substitution  of  water  closets  for  privy  middens  is  going  on 
slowlv  in  several  of  the  urban  districts.  In  Wem  some  privies  have  been  converted  to  pan-closets. 
This  procedure  Dr.  Whitaker  condemns,  as  the  district  is  sewered  and  presided  with  water.  It 
mav  be  stated  as  a  general  principle  that  where  houses  are  surrounded  by  ample  space  the  proper 
method  of  excrement  disposal  is  bv  earth  closets,  frequently  emptied  and  apjslied  to  the  soil. 
Districts  in  which  the  houses  have  not  ample  space  for  treating  all  sewage  should  be  sewered  and 
the  houses  provided -with  water-closets.  To  provide  sewers  and  to  allow  the  construction  of  pan¬ 
closets  is  unnecessarily  expensive  and  at  the  same  time  it  multiplies  the  sources  of  nuisances. 

INSPECTION  OF  COWSHEDS,  DAIRIES.  ETC.,  AND  OF  DAIRY  CATTLE. 

The  inspection  of  cowsheds  in  the  county  is  undoubtedly  carried  out  in  a  very  unsatisfactory- 
manner.  In  almost  all  the  districts  registers  are  now  kept,  but  in  many  instances  they  are  very 
incomplete.  There  are  9  Rural  Districts  and  6  Urban  Districts  without  regulations.  Particularly 
in  North  Shropshire,  where  dairy  farms  are  very  numerous,  is  the  enforcement  of  the  law  so  lax.  In  the 
Drayton  Rural  District  the  inspection  of  cowsheds  is  under  the  consideration  of  the  council.  In  the 
Wem  Rural  District  a  register  is  now  being  made — hitherto  there  has  been  no  inspection.  This 
district  contains  a  large  number  of  milk  farms,  mostly  sending  milk  outside  the  district.  The 
proper  inspection  of  these  farms  is  one  of  the  most  important  duties  of  the  Sanitary  Authority. 
In  Oswestry  Rural  District,  where  hitherto  there  appears  to  have  been  little  inspection,  registration 
is  being  enforced  and  regulations  are  about  to  be  made.  In  Ellesmere  Rural  District  registration 
has  onlv  just  recentlv  been  enforced. 

.4;?  Interi7n  Report  of  the  Royal  Commissio7i  appointed  to  hiqnire  into  the  relation!  of  Human 
and  Aniinal  Tuberculosis  has  just  been  published.  It  is  of  the  greatest  importance,  setting  at  rest 
as  it  does  the  question  of  the  identity  of  human  and  bovine  tuberculosis. 

Experiments  were  conducted  with  twenty  different  strains  of  tuberculosis  material  which  was 
introduced  into  the  bovine  animals  either  bv  feeding  or  bv  injection  under  the  skin.  Of  these, 
seven  gave  rise  to  generalised  tuberculosis  and  the  remainder  to  tuberculosis  of  a  more  or  less 
localised  nature. 

“  We  have  very  carefully  compared  the  disease  thus  set  up  in  the  bovine  animal  bv  material  of 
human  origin  with  that  set  up  in  the  bovine  animal  bv  material  of  bovine  origin,  and  so  far  we 
have  found  the  one,  both  in  its  broad  general  features  and  in  its  finer  histological  details,  to  be 
identical  with  the  other.” 

”  Meanwhile  we  have  thought  It  our  dutv  to  make  this  short  Interim  Report,  for  the  reason 
that  the  result  at  which  we  have  arrived,  namely,  that  tubercle  of  human  origin  can  give  rise  in  the 
bovine  animal  to  tuberculosis  identical  with  ordinary  bovine  tuberculosis,  seems  to  us  to  show  quite 
clearly  that  it  would  be  most  unwise  to  frame  or  modify  legislative  measures  in  accordance  with  the 
view  that  human  and  bovine  tubercle  bacilli  are  specifically  different  from  each  other,  and  that  the 
disease  caused  by  the  one  is  a  wholly  different  thing  from  the  di.sease  caused  bv  the  other  ” 


'I'his  report  places  us  in  the  position  that  we  were  in  before  Koch  made  his  famous  jironounce- 
ment  at  the  'I'uberculosis  Congress  in  1901.  Until  the  report  of  the  Royal  Commission  was  issued 
it  was  useless  to  expect  any  action  with  regard  to  the  inspection  of  dairy  cattle  by  Sanitary 
Authorities.  The  scientific  part  of  the  question  has  to  a  great  extent  been  cleared,  but  the  difficulty 
of  administration  remains,  being  partly  due  to  absence  of  proper  machinery  and  partly  to  con¬ 
flicting  interests.  There  will  probably  be  no  efficient  insiiection  until  it  is  undertaken  by  the 
Count\  Council  or  some  central  authority. 

SALE  OF  FOOD  AND  DRUGS. 

The  County  Chief  Constable  has  furnished  me  with  particulars  of  samples  taken  during  the 
year  1903  by  the  County  Police. 

Return  shewing  number,  description,  and  result  of  Analysis  of  Samples  taken  under  Food 
and  Drugs  Act  in  the  County  during  year  ended  31st  December,  1903  : — 


Nature  of 
Sample. 

Total. 

Genuine. 

Adulterated. 

Remarks. 

Number. 

Percentage. 

Whiskv 

32 

2G 

6 

19% 

1  Cautioned,  1  Dismissed  and  4  Convicted. 

Brandy 

G 

5 

1 

17% 

Convicted. 

Rum 

.  I 

1 

•  •  • 

•  •  • 

Gin 

17 

11 

6 

35% 

1  Cautioned,  2  Dismissed  and  3  Convicted. 

Beer 

28 

27 

1 

3% 

Dismissed. 

Butter  ... 

17 

17 

•  •  • 

•  •  • 

Lard 

14 

14 

... 

• 

(iinuer 

11 

11 

•  •  • 

•  •  • 

Pepper... 

16 

16 

•  •  • 

.  •  . 

Coffee  ... 

14 

12 

2 

14% 

Dismissed. 

Milk  . 

2G 

23 

3 

11% 

1  Cautioned,  2  t'onvicted. 

Mustard 

5 

5 

Uatmeal 

7 

7 

Arrowro(  )t 

8 

s 

Cheese 

4 

4 

d’ea 

4 

4 

Flour  ... 

2 

2 

Golden  Syrup... 

1 

1 

213 

194 

19 

9% 

'I'wenty-seven  s.imples  were  taken  ii  the  Borough  of  Shrewsbury,  and  one  was  found  to  be 
adulterated. 

The  number  of  samples  taken  in  the  previous  year  was  227.  P'orty  samples  of  milk  were 
taken  in  1903  and  30  of  butter.  P'rom  a  public  health  point  of  view,  apart  from  trade  morality, 

it  is  desirable  that  the  number  of  samples  of  milk  and  butter  should  be  largely  increased,  and 

samples  should  also  be  taken  of  various  foods,  including  milk,  butter,  cream,  jam,  potted  meats 
and  fish  for  examination  for  ])reservatives.  The  injury  to  health  caused  by  the  use  of  preserva¬ 
tives  in  a  large  number  of  articles  of  food  is  somewhat  difficult  to  estimate,  but  it  certainly  must  be 
considerable.  In  my  rejiort  for  1902  I  said:  “  It  is  very  desirable,  however,  that  samples  should 

be  taken  from  time  to  time  for  this  purpose,  and  that  proceedings  be  instituted  in  those  cases 

where  preservatives  are  used  so  as  to  contravene  the  law  as  it  at  present  stands.” 


As  I  have  previously  pointed  out  it  is  extremely  Important  that  no  preservatives  should  be 
allowed  in  milk. 

The  Final  Report  of  the  Royal  Commission  appointed  to  inquire  into  Arsenical  Poisoning 
from  the  C onsumption  of  Beer  and  other  Articles  of  Food  and  Drink  was  issued  during  the  year. 
The  report  is  a  most  important  contribution  to  one  branch  of  food  inspection. 

Even  if  the  report  were  confined  to  the  question  of  arsenic  in  beer  it  would  have  very  great 
practical  interest.  This  is  illustrated  by  the  fact  that  in  1902,  twelve  months  after  the  arsenic 
poisoning  epidemic,  there  was  an  outbreak  of  13  or  14  cases  of  arsenic  poisoning  with  three 
deaths  in  the  Borough  of  Halifax.  The  question  naturally  arises — are  sufficient  precautions  being 
taken  in  other  localities  to  prevent  similar  occurrences  ? 

The  Report  is  divided  into  eight  parts,  of  which  No.  IV. — Ways  in  which  food  are  liable  to 
be  contaminated  with  arsenic;  No.  VII. — Recommendations  as  to  the  improvements  in  official 
control  over  the  purity  of  food;  and  No.  VIII. — Recommendations  as  to  the  proportions  of  arsenic 
in  food  which  should  now  be  held  to  constitute  an  offence  under  the  Sale  of  Food  and  Drugs  Acts 
— are  the  most  important  to  the  Authorities  having  the  carrying  out  of  these  Acts. 

It  is  shown  conclusively  that  apart  from  the  highly  poisonous  sugar  that  caused  the  great 
epidemic,  malt  is  usually  the  source  of  arsenic  when  present  in  beer,  the  arsenic  being  derived  from 
the  coal  or  coke  used.  The  excessive  prevalence  of  "  alcoholic  neuritis  ”  in  the  North  of  England, 
particularly  Manchester  and  Liverpool,  as  compared  with  London  and  the  South  of  England,  is 
attributed  to  the  use  of  gas  coke  as  a  malting  fuel.  The  evidence  of  Dr.  Reynolds  appears  to 
show  that  a  large  proportion  of  the  “  alcoholic  neuritis  ”  that  has  occurred  in  Manchester  for  many 
years  back  has  really  been  arsenic  poisoning.  Similar  evidence  seems  to  show  that  what  was 
known  as  “  alcoholic  heart  ”  has  disappeared  in  Manchester  since  the  beer  was  freed  from  arsenic. 

The  inquiry  also  brought  out  the  fact  that  persons  have  suffered  severelv  who  have  drunk  only- 
one  or  two  pints  of  beer  daily. 

Par.  38  :  “On  review  of  all  the  evidence  on  the  subject,  we  are  of  opinion  that  the  exclusion 
of  small  quantities  of  arsenic  from  food  and  drink  is  of  greater  importance  than  might  at  first  be 
supposed  and  calls  for  more  attention  than  it  has  hitherto  received.”  ~ 

Information  is  given  in  some  detail  with  regard  to  the  kind  of  fuel  to  be  used  in  malting  and 
the  precautions  in  using  it.  With  respect  to  gas  coke  the  report  says  :  “we  are  of  opinion  that 
this  fuel  should  not  be  used  by  maltsters  unless  in  connection  with  special  methods  of  treatment 
and  then  only  after  careful  selection  of  the  coke.” 

In  Part  VI.  the  Report  says  :  “  The  existing  machinery  of  public  health  administration 
provides  little,  if  any,  system  of  official  control  over  the  proceedings  of  manufacturers  of  food  or 
food  ingredients.”  and  “  At  present  there  is  no  public  authority  to  define,  for  example,  impurities 
or  adulterations  which  should  be  specificially  looked  for  in  the  course  of  examination  of  particular 
foods  submitted  for  analysis  under  these  Acts,  or  to  lay  down  official  “  standards  ”  for  the  use  of 
all  concerned,  respecting  the  nature  and  extent  of  impurity  or  adulteration  in  a  given  food  which 
without  question  should  render  its  vendor  or  warrantor  liable  to  proceedings  under  the  Acts.” 

To  remedy  this  the  Report  recommends  that  the  Local  Government  Board,  properly  equipped, 
should  undertake  inquiries  into  the  conditions  of  food  manufacture,  and  that  the  Board  should 
advise  local  authorities  in  the  matter  of  obtaining  greater  purity  of  food  supplies,  supplying  them 
with  information  with  respect  to  the  foods  that  need  sampling  and  the  adulterants  to  be  looked  for. 
A  recommendation  is  also  made  that  the  Local  Government  Board  should,  generally  speaking,  be 
the  Authority  to  prescribe  standards  for  the  purpose  of  the  Food  and  Drugs  Act.  With  respect  to 
arsenic  it  is  suggested  that  it  is  quite  proper  that  penalties  should  be  imposed  whenever  that  sub¬ 
stance  is  present  in  a  liquid  food  in  proportion  of  n'cth  of  a  grain  to  the  gallon  or  in  a  solid 
food  of  Tooth  of  a  grain  to  the  pound. 
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T  would  here  emphasise  two  points  (i)  that  we  cannot  estimate  the  injurious  effect  of  arsenic  in 
food  because  for  every  recognised  case  of  arsenic  i)oisoning  it  is  quite  possible  that  there  are  a 
large  number  of  cases  of  a  slight  character  unrecognised  ;  (2)  that  the  danger  of  poisoning  by  beer 
contaminated  with  arsenic  is  bv  no  means  a  thing  of  the  past. 

In  order  to  safeguard  consumers  against  arsenical  beer  I  advised  that  samples  of  beer  and 
malt  be  taken  regularlv.  Samples  of  beer  have  been  taken,  but  it  has  been  held  that  samples  of 
malt  cannot  be  taken  under  the  Food  and  Drugs  Acts. 

With  the  authority  of  the  Sanitary  Committee  I  have  forwarded  to  all  brewers  and  maltsters 
in  the  county  extracts  from  the  report  dealing  with  the  ways  in  which  malt  and  beer  become  con¬ 
taminated  with  arsenic. 

FACTORIES  AND  WORKSHOPS. 

The  details  of  the  inspection  of  workshops  will  be  found  in  the  accompanying  table. 

In  many  districts  the  act  has  little  application.  In  one  report,  Pwidgnorth  Rural,  no  mention 
is  made  of  any  registration  or  inspection  of  workshops. 

INSPECTION. 

On  Table  IV.  are  given  the  particulars  of  Inspection. 

In  1902  I  called  attention  to  what  appeared  to  be  the  very  inadequate  house  inspection  in 
Wellington  and  Wem  Rural  Districts  d'he  number  of  inspections  in  Wellington  (R.D.)  show  no 
improvement  and  those  in  Wem  (R.D.)  only  a  slight  improvement. 

MIDWIVES  ACT,  1902. 

In  my  last  Annual  Report  I  gave  a  brief  epitome  of  the  Act  with  regard  to  the  duties  of  the 
local  supervising  authority.  The  sanitary  committee  of  the  County  Council  has  been  constituted 
this  authority. 

After  the  rules  of  the  Midwives  Board  were  issued  in  August,  1903,  it  was  evident  that  the 
supervision  of  the  midwives  would  be  a  work  of  considerable  magnitude.  The  County  Council  has 
therefore  determined  to  appoint  a  trained  nurse  as  a  lecturer  on  hygiene  and  as  an  inspector  under  the 
Midwives  Act.  At  present  86  midwives  have  regi.stered  and  the  number  is  slowly  increasing. 
Probably  one  might  fairly  correctly  estimate  the  number  that  will  register  when  the  Act  has  been 
in  working  order  for  some  years  as  about  double  that  number. 

The  rules  framed  by  the  Midwives  Board  are  divided  into  seven  sections.  Of  these.  A,  B, 
D,  and  G  do  not  directly  concern  the  local  super \ising  authority.  In  sec.  C  the  training  of  the 
midwives  is  laid  down.  It  shall  include  the  attendance  on  twenty  labours,  under  satisfactorv 
supervision,  the  nursing  of  20  lying-in  women  for  ten  days  after  labour,  and  the  attendance  on  a 
sufficient  course  of  instruction  of  not  less  than  3  months- 

Under  sec.  E  are  laid  down  very  elaborate  rules,  giving  directions  to  midwives,  her  duties  to 
the  patient,  her  duties  to  the  child,  the  cases  that  she  is  not  allowed  to  attend  alone,  the  record  and 
books  that  she  must  keep,  and  the  notifications  that  she  must  send  to  the  local  supervising  authority. 

Sec.  F  gives  power  to  the  local  supervising  authority  to  enforce  the  rules.  It  runs  : — 

“  In  carrying  out  Section  8  (3)  of  the  Midwives  Act  it  shall  be  the  duty  of  the  local 
supervising  authority  to  suspend  a  Midwife  from  practice  who  contravenes  the  directions 
for  the  use  of  disinfectants  and  for  the  employment  of  proper  safeguards  against  the 
spread  of  infection,  and  any  other  rules  for  the  purpose  laid  down  by  the  Central  Mid¬ 
wives  Board,  and  in  the  exercise  of  that  dut;.-  the  hxal  supervising  authority  shall,  after 
communicating  their  decision  in  writing  to  the  Midwife  concerned,  at  once  report  any  sus¬ 
pension  (with  the  grounds  thereof)  to  the  Central  Midwives  Board.” 


FACTORY  AND  WORKSHOP  ACT,  1901. 
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Record  of  Sanitary  Work  done  during  the  Tear  1903- 

'I'able  showing  the  work  done  by  the  various  Sanitary  Inspectors;  the  Returns  are  made  on  a  uniform  plan  as  far  as  possbile. 
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Particulars  of  Sanitary  Matters  referred  to 
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F*art  II. 

Abstr'aicts,  etc.,  of  Axinuail  IRepopts  of  the 
JVIeciica/l  Officer's  of  Hea^lth  for*  the 
Va;r*ious  £>istr*icts. 

ATCHAM  (Rural). 

Medical  Officer  of  Health  ...  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  acres  ...  ..  ...  ...  ...  ...  125,207 

Population  at  igoi  Census...  ...  ...  ...  20,895 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  4>329 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.8 

General  Character  of  the  District. 

“  The  District  is  a  very  large  one,  some  22  miles  in  length  by  some  14  in  extreme  breadth, 
“  its  area  being  125,207  acres.  The  River  Severn  runs  through  it  from  North-West  to  South- 
“  East,  dividing  it  into  two  parts,  of  which  the  Northern  and  smaller  part  is  continuous  with 
“  the  Midland  plain,  on  the  New  Red  Sandstone.  The  general  elevation  of  this  part  is  from 
“  200  to  300  feet,  O.D.  The  Southern  and  larger  part  is  more  elevated,  rising  gradually 
“  from  the  river,  Southward  and  Westward,  from  200  to  some  600  feet,  O.D.,  with  considerably 
“  greater  elevations  on  the  hillsides  forming  the  Western  and  Southern  borders.  The 
“  Geological  formation  of  this  part  is  broken  and  diverse.  The  hills  are  the  outliers  of  the 
“  Cambrian  and  Silurian  ranges  of  Wales  and  Shropshire,  and  these  formations  project  into 
“  the  District.  There  are  also  detached  but  considerable  exposures  of  the  Coalmeasures,  and  of 
“  the  Permian  Red  Sandstone.  There  is  in  both  parts  a  variable,  but  generally  considerable, 
“  thickness  of  drift  overlying  the  strata.  The  drainage  is  on  both  sides  to  the  Severn,  by 
“  numerous  small  tributary  streams.” 

“The  District  is  entirely  rural  in  character,  for  the  most  part  fertile  and  highly  cultivated, 
“  and  supporting  a  comparatively  large  agricultural  population,  distributed  in  numerous 
“important  villages,  in  smaller  hamlets,  and  largely  also  in  scattered  isolated  dwelling  houses. 
“  The  density  of  population  is  equal  to  about  108  persons  to  the  square  mile.  A  few  Coalmines 
“  are  worked  around  Hanwood,  but  many  parts  of  the  small  Coalfields  are  abandoned.” 

Statistics. 


The  natural  increa.se  of  the  population  during  the  year  was  104.  The  population,  estimated  to 
the  middle  of  1903,  was  20,860,  and  corrected  for  public  institutions,  is  19,890. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic. 

Diseases. 

Epidemic 

Influenza 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

14-3 

•35 

•2 

IT 

•2 

1-9 

1-7 

•95 

99 

24-9 

Averages  for 
years 
1895-1902 

15-1 

88 

24-7 

The  general  death-rate,  the  zymotic  death-rate,  and  the  infantile  death-rate  are  below  those  for 
Rural  England  and  Wales. 
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The  zymotic  rate  was  due  to  i  death  from  scarlet  fever,  3  from  whooping  cough,  i  from 
diplitheria,  and  2  from  diarrhoea. 

Infantile  Mortality. — Dr.  Gepp  says:  “  .  .  .  hut  taking  the  whole  list  of  causes  there  is 

evidence  of  a  considerable  waste  of  infant  life  due  to  errors  of  diet  and  management.” 

The  general  mortality  ranged  from  16.3  in  the  Westbury  Registration  District  to  it. 8  in  the 
Pontesbury  District. 

One  case  of  small-pox,  33  of  scarlet  fever,  12  of  diphtheria,  5  of  enteric  fever,  and  6  of 
erysipelas  were  notified. 

The  case  of  small-pox  was  contracted  outside  the  County  and  arrived  at  Atcham  Workhouse  with 
the  eruption  out.  It  was  isolated  in  the  small-pox  ward.  Scarlet  Fever. — The  cases  were  of  a 
mild  form  and  the  only  epidemic  was  one  of  15  cases  in  the  neighbourhood  of  Hanwood.  Not¬ 
withstanding  cautions  given,  a  child  was  sent  on  a  message  whilst  still  peeling.  Diphtheria. — The 
cases  were  scattered  and  with  little  or  no  connection.  Attention  is  called  to  the  small  recurrent  out¬ 
breaks  of  diphtheria  in  the  Alberbury  Parish.  Fjiteric  Fever. — The  six  cases  included  two  from 
the  County  Asylum  and  two  imported.  Measles,  whooping  cough,  chicken-pox,  and  mumps  were 
more  or  less  prevalent  and  led  to  the  closure  of  no  less  than  18  schools.  Information  leadin'^  to 
closure  was  in  many  cases  late,  but  in  one  instance  early  information  led  to  good  results. 

The  advisability  of  routine  inspection  of  scholars  by  medical  inspectors  is  pointed  out. 

Hospital  Isolation. — The  necessity  for  some  provision  for  small-pox  is  pointed  out.  It  is 
suggested  that  a  site  be  obtained,  fenced,  drained,  and  provided  with  water  and  a  caretaker’s 
cottage  built.  Pulley  Common  is  mentioned  as  suitable. 

Disinfection. — Disinfectants  are  supplied.  The  sanitary  inspector  sprays  most  infected  rooms 
with  chinosol. 

Vaccination. — Primary  good.  In  1901  out  of  1,205  births  1,052  were  successfully  vaccinated, 
TOO  died  unvaccinated.  There  were  only  7  conscientious  objectors. 

House  Accommodation. — Adequate  in  amount,  but  many  are  old  and  worn  out  and  damp,  too 
small  for  the  families  and  badly  lighted  and  ventilated. 

A  house-to-house  inspection  is  in  progress  and  the  district  has  been  divided  and  a  second 
inspector  appointed. 

Overcrowding. — Needs  attention  in  the  house-to-house  inspection. 

Sewerage  and  Drainage. — Meole  Brace,  Dorrington,  Pontesbury,  and  Minsterley  are  sewered 
mostly  with  piped  sewers.  At  Pontesbury  much  of  the  sewage  is  discharged  into  the  brook.  Some 
work  has  been  done  at  Asterley  and  Cressage  in  opening,  cleaning,  and  relaying  sewers. 

Excrement  Disposal. — Principally  privies  with  underground  vaults — often  very  objectionable. 
A  number  are  dealt  with  from  year  to  year  j  council  advised  to  deal  with  all  that  are  a  nuisance. 
At  Dorrington,  earth-closets  are  recommended  to  replace  offensive  and  badly  situated  privies. 

House  Refuse  removed  and  disposed  of  by  house-holders. 

Water  Supply. — The  council  is  advised  to  proceed  under  Sec.  3  of  the  Public  Health  (Water) 
Act,  1878,  and  cause  improvement  to  be  made  in  the  structure  of  those  wells  that  are  liable  to  be 
polluted.  Dr.  Gepp  is  of  opinion  that  most  of  the  wells  can  be  made  practically  safe  for  less 
than  the  recoverable  ainount,  13s.  qd.  Work  has  been  done  at  Berrington,  Bayston  Hill, 
Bicton,  Ryton,  and  other  places  in  providing  and  repairing  pumps  and  cleaning  wells.  At  Conc'over 
a  well  has  been  sunk  in  the  sandhole  near  Norton  and  pumped  by  a  wind  engine.  A  trial  boring  is 
being  made  for  Horsebridge.  The  water  supply  of  Meole  Brace  and  Bavston  Hill  was  the  subject 
of  a  Local  Government  Board  Inquiry  in  December. 

Slaughter-houses,  Cowsheds,  etc. — 12  slaughter-hoiuses  reported  as  in  fair  condition; 
39  dairies  and  cowsheds  on  the  register — new  model  regulations  have  been  adopted  during 
the  year.  Two  milk  farms  were  found  during  the  year  bv  the  Medical  Officer  of  Health  which 
were  not  on  the  register. 


BISHOP’S  CASTLE  (Urban). 

Medical  Oiflcer  of  Health  ...  M.  Gepp,  l.r.c.p.e.,  d.p.pi. 

A.rea  in  A.cres  ...  ...  ...  ...  ...  ...  1,867 

Fopulation  at  igoi  Census,...  ...  ...  ..  1,378 

Number  of  inhabited  houses  ..  ...  ...  ...  ...  354 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  3.9 

Physical  Features  and  General  Character  of  the  District. 

“  The  Borough  comprises  1,867  acres  of  agricultural  land,  and  forms  an  area  some  three 
“  miles  in  length,  by  a  mean  breadth  of  about  i  mile,  having  the  small  town  of  Bishop’s  Castle 
“  about  the  centre.  The  elevation  varies  from  about  500  feet  O.D.  in  the  valley  at  the  south- 
“  east  end,  to  1000  feet  or  more  in  the  hill  country  forming  the  north-west  end.  The  town  lies 
“  on  a  hill  side  rising  out  of  the  valley,  the  main  street  rising  steeply  from  about  600  to  700 
“  feet  O.D.,  and  the  houses  are  placed  on  either  side  of  the  street,  and  about  the  crest  of  the 
“  hill  above  it.  The  sub-soil  is  the  Wenlock  and  Ludlow  Beds  of  Upper  Silurian  age.  The 
“  natural  drainage  is  from  north  and  west  to  south  and  east  by  small  streams,  the  district 
“  lying  upon  the  watershed  of  the  Teme.  In  the  town  some  small  streamlets  have  been 
“  culverted  about  the  foot  of  the  hill,  and  are  practically  sewers.  Outside  the  town  proper, 
“  the  area  is  very  sparsely  populated.  The  town  is  a  market  town.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  6.  The  population,  estimated  to 
the  middle  of  1903,  is  1,360,  and  corrected  for  public  institutions,  is  1,340. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

20-1 

•74 

•74 

2-2 

•0 

3-7 

1-4 

2*2 

29 

25-4 

Averages  for 
years 
1897-1902 

19-4 

■72 

•• 

•• 

*  • 

100 

2.5-9 

Fiftv-two  per  cent,  of  the  deaths  were  of  persons  aged  65  or  upwards. 


The  zymotic  mortality  was  due  to  i  death  from  enteric  fever. 

Infectious  Disease. — Two  cases  of  enteric  fever  and  i  of  diphtheria  were  notified.  One  of  the 
cases  of  enteric  fever  was  imported  and  the  other  of  obscure  origin.  Chicken-pox  and  influenza 
were  prevalent  early  in  the  year  and  led  to  closure  of  the  public  elementary  schools. 

Hospital  Isolation — no  hospital — but  a  cottage  has  been  secured  and  repaired  to  some  extent. 

Disinf ection  is  carried  out  by  the  occupier  or  owner,  the  council  suiiplying  disinfectants. 

House  Accommodation — adequate  in  amount.  The  old  cottages  built  of  local  limestone  or 
sandstone  are  apt  to  be  damp.  No  house  was  closed  during  the  year.  Space  around  houses  is 
adequate  and  surroundings  fairly  clean,  but  without  paving  and  with  imperfect  chanelling  in  many 
instances. 
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Seiverage  and  Drainage — good  natural  drainage,  d'he  centre  of  tlie  town  and  a  considerable 
part  of  main  street  is  properly  sewered.  There  are  lengths  of  stone  road-water  drains  acting  as  sewers 
on  the  crest  of  the  hill,  and  stone  sewers  at  the  bottom  of  the  hill  discharging  on  to  meadow  land. 
Complaints  have  been  fewer  during  the  last  year,  no  doubt  owing  to  the  wet,  cool  season.  “  The 
plans  for  a  scheme  of  disposal  of  the  sewage  appear  to  have  made  small  progress  during  the  year.” 

Excrement  Disposal — a  number  of  water-closets  in  the  town,  but  the  majority  are  privies  with 
underground  vaults,  mostly  defective.  With  improved  sewerage  these  might  be  converted  to  water- 
closets. 

Scavenging  is  done  bv  the  occupiers. 

Water  Supply — filtered  upland  surface  water.  The  houses  unconnected  are  very  few. 

Bv-laivs  relating  to  slaughter-houses,  common  lodging-houses,  prevention  of  nuisances,  cleansing 
of  privies,  are  in  force,  and  regulations  relating  to  dairies  and  cowsheds.  There  are  4  slaughter¬ 
houses  and  I  common  lodginghouse. 

Factories  and  Workshops  Act. — There  are  35  workshops  and  5  bakehouses  on  the  register,  all 
reported  to  be  in  a  satisfactory  or  fair  condition. 


BRIDGNORTH  (Urban). 

Medical  Officer  of  Health  ...  J-  C.  Padwick,  m.r.c.s.,  l.r.c.p. 


Area  in  Acres  ...  ...  ...  ...  ...  ...  .3)0 18 

Population  at  igoi  Census  ..  ...  ...  ...  ^,052 

Number  of  inhabited  houses  ,,  ...  ...  ...  .  i)300 

Number  of  persons  per  house  ,,  ...  -.  ...  ...  4.6 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  56. 
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Death-rates  per  1000  population  Irom 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

* 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

12-7 

1-1 

0-0 

•66 

•72 

1-9 

2-9 

•72 

63 

23-6 

Averages  for 
years 
1893-1902 

161 

. . 

130 

25^5 

*  The  total  death-rate  is  alone  corrected  for  Institutions. 


The  zymotic  death-rate  was  due  to  5  deaths  from  measles  and  2  from  diarrhoea. 

Infectious  Disease. — One  case  of  small-pox,  3  of  diphtheria,  3  of  erysipelas,  20  of  scarlet  fever, 
and  4  of  enteric  fever  were  notified.  The  case  of  .small-pox  occurred  in  a  tramp  in  the  Union  work- 
house.  He  was  remo^’ed  to  the  Isolation  Hospital.  Nineteen  cases  of  scarlet  fever  were  removed 
to  the  hospital.  There  was  a  widespread  epidemic  of  measles  in  the  latter  part  of  the  vear  affecting 
principally  the  High  Town. 
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Sewage. — The  septic  tank  system  at  Cantern  lias  worked  well. 

Removal  of  Ashes. — The  box  system  is  not  nearly  in  such  general  use  as  it  should  be. 

Water  Supply — plentiful.  Samples  from  the  river  and  the  spring  at  Oldbury  Wells  have  been 
analysed.  Many  of  the  drinking-water  stands  are  still  without  guards. 

Dairies  and  Cowsheds  have  been  inspected  and,  with  one  exception,  found  in  a  sanitary  con¬ 
dition. 

Factories,  workshops,  lodginghouses,  and  slaughter-houses  have  been  inspected  and  found 
sanitary. 


BRIDGNORTH  (Rural). 

Medical  Officer  of  Health  ...  J.  C.  Padwick,  m.r.C.s.,  l.r.c.p. 


Area  in  acres  ...  ...  ...  ...  ...  ...  70,521 

Population  at  igoi  Census...  ...  ...  ... 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  1,886 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.5 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  105. 


Period. 

Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthicis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

1903 

15-0 

•46 

•0 

•23 

•35 

1-3 

1-7 

1-1 

122 

25-7 

Averages  for 
years 

18B8-1902. 

12-6 

• 

102 

25-9 

The  zymotic  rate  was  due  to  2  deaths  from  scarlet  fever,  i  from  whooping  cough,  and  i  from 
diphtheria. 

The  infectious  cases  consisted  of  22  of  scarlet  fever  and  \  of  diphtheria.  For  the  isolation  of 
one  of  the  cases  of  scarlet  fever — a  pauper  vagrant — a  cottage  was  taken. 

Brockton  and  Claverley  schools  were  closed  on  account  of  scarlet  fever. 

The  water  supply  thoughout  the  district  has  been  good.  One  public  well  has  been  buiK  and 
several  protected. 

The  dairies  and  cowsheds  have  been  visited  and  found  sanitary.  Most  of  the  schools  have 
been  visited  and  found  to  be  in  a  healthv  condition. 
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BURFORD  (Rural). 

Medical  Oficer  of  Health  ...  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 

A.rea  in  acres  ...  ...  ..  ...  ...  ...  7>798 

Population  at  igoi  Census...  ...  ...  ...  i)233 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  263 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  6 

General  Character  of  the  District. 

The  District  is  the  smallest  Rural  District  in  the  County.  The  houses  are  thinly 
scattered  on  the  southern  slope  of  the  Clee  Hill.  The  only  institution  is  a  Cottage 
Hospital,  the  Workhouse  being  in  Tenbury. 

Statistics. 


The  natural  increase  of  the  population  during  the  year  was  16. 


Period. 

Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tuberculai 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

1903 

14-7 

1  6 

■0 

4-1 

•0 

■0 

•0 

1-6 

60 

27-0 

Averages  for 
years 
1897-1902 

12-2 

84 

27T 

The  infectious  disease  rate  was  due  to  i  death  from  whooping  cough  and  i  from  membranous 
croup. 

Consumption  caused  5  deaths,  compared  with  1  in  the  previous  vear. 

Infectious  Disease. — Seven  cases  of  scarlet  fever,  2  of  diphtheria,  and  2  of  typhoid  fever  were 
notified.  The  typhoid  fever  cases  were  obscure. 

There  is  no  means  of  isolation  noi  of  disinfection  other  than  fumigation  and  cleansing. 

House  Accommodation  is  fairly  good,  but  almost  no  building  is  taking  place.  A  svstematic 
house-to-house  inspection  is  needed. 

VJ ater  Supply  is  generally  fairlv  satisfactory,  although  there  is  some  scarcitv  in  dry  seasons. 
Analvscs  have  been  made  of  the  waters  from  Nash,  Burford,  and  Whitton  school  pumps.  The  latter 
only  was  found  unsatisfactory,  and  the  managers  propose  to  find  a  new  supply. 

Workshops,  etc. — There  are  only  two  small  bakehouses  on  the  register  ;  also  one  dairy  registered. 

The  consideration  of  the  water  supplies  at  Boraston  and  The  Knowle,  with  a  view  to  making 
these  supplies  more  accessible,  is  worthy  of  attention. 
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CHIRBURY 

(Rural). 

Medical  Opficcr  of  Health 

J.  Raynor  Hatfield,  l.r.c.p 

Area  in  acres 

27,045 

Population  at  igoi  Census... 

3o39 

Number  of  inhabited  houses  ,, 

812 

Number  of  persons  per  house  ,, 

4-3 

Siaiisiics. 


The  natural  increase  during  the  year  was  37. 


Death-rates  per  1000  population  from 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer 

IiifuiLi  t 

Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

1903 

17-8 

•28 

•0 

1-9 

•56 

11 

3-6 

•84 

76-9 

25-7 

Averages  for 
years 
1898-1902 

13-96 

102-7 

23-4 

Nearly  half  the  deaths  were  of  persons  over  65  years  of  age.  The  zymotic  rate,  .28,  was  due  to 
one  death  from  enteric  fever. 


There  were  seven  deaths  from  phthisis  and  two  from  other  tuberculous  diseases.  With  respect 
to  these  Dr.  Hatfield  says  :  “  I  am  firmly  convinced  that  some  of  these  lives  might  have  been  pro- 
“  longed,  if  not  even  saved,  could  they  haVe  been  sent  off  in  the  early  stages  to  undergo  special 
treatment  in  the  open  air  sanatoria.” 

The  cases  of  infectious  disease  notified  were  6  of  measles,  i  of  enteric  fever,  2  of  scarlet 
fever,  4  of  erysipelas,  and  5  of  phthisis. 

No  schools  were  closed  on  account  of  infectious  disease.  A  properly  equipped  hospital  for 
small-pox  has  been  obtained  in  conjunction  with  two  other  authorities. 

House  Accommodation. — Defective,  especially  in  the  hilly  district.  One  case  of  overcrowding 
dealt  with  in  the  year. 

Drains. — Active  steps  are  advised  for  remedying  defects  in  drains  where  water  supplies  are 
endangered. 

Excrement  Disposal. — By  privies  principally  ;  often  in  bad  state  of  repair,  too  near  houses 
and  water  supplies,  and  emptied  at  long  intervals.  These  require  urgent  attention. 

Workshops  and  Workplaces  are  satisfactory  as  regards  ventilation,  sanitation  and  construction. 

Water  Supplies. — Cliirbury  has  a  piped  supply  of  good  water.  Worthen — from  wells  ;  quantity 
sufficient  except  in  very  dry  weather.  —plentiful  and  good.  Snailbeach — a  sufficient 

supply  of  good  water  which,  however,  is  private  property.  Brockton — unsatisfactory  supply  from 
wells. 

General  Remarks. 

Dr.  Hatfield  once  more  urges  the  council  to  subscribe  to  some  open-air  sanatorium  for  the 
treatment  of  consumption. 

The  provision  of  a  disinfector,  in  connection  with  the  hospital,  is  recommended. 


CHURCH  STRETTON  (Urban). 

Medical  Q-fficcr  of  Health  ...  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  ...  ...  ...  •••  •••  •••  9^^ 

Po filiation  at  igoi  Census...  ...  ...  ...  816 

Number  of  inhabited  houses  ,,  ...  .••  •••  •••  i47 

Number  of  persons  per  house  ,,  ...  ...  .••  •••  5-5 

Physical  Features  and  General  Character  of  the  District. 

“  The  District  comprises  the  small  ancient  town  of  Church  Stretton,  lying  in  an  open 
“  valley,  running  nearly  north  and  south,  600  feet  above  sea  level,  together  with  the  lower 

“  slopes  of  the  bold  hills  which  form  the  sides  of  this  valley.  The  area  is  082  acres.  The 

“  subsoil  of  the  valley  is  glacial  drift,  generally  of  dry  and  well-drained  gravel,  the  hillsides 
“  to  the  west  being  of  hard  Longmyndian  rock  strata,  of  Pre-Cambrian  age,  those  to  the 
“  east  being  also  of  hard  rock,  of  Ordovician  age.  The  town  lies  on  the  crest  of  a  watershed, 
“  the  natural  drainage  of  the  valley  being  on  the  north  towards  the  Severn,  and  on  the  south 

“  towards  the  Teme,  the  fall  being  gentle  in  either  direction  ”  .  .  .  “  the  district  was 

“constituted  in  iSgg.”  “The  climate,  soil,  and  surface  drainage  are  favourable  to  a  high 
“  standard  of  health.” 


Statistics. 


The  natural  increase  of  the  population  during  the  year  was  6.  The  population,  estimated  to 
the  middle  of  1903,  is  1,100,  and  corrected  for  institutions,  is  1,040. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

13-4 

■96 

•96 

•0 

■96 

3-8 

■0 

•96 

125 

23-0 

Averages  for 
years 
1900-1902 

16-0 

86 

20-5 

The  zymotic  death-rate  was  due  to  i  death  from  diphtheria. 


The  infantile  mortality,  which  is  somewhat  high,  was  due  to  3  deaths,  two  shortly  after  birth. 

Infectious  Disease. — One  case  of  diphtheria  only  was  notified.  It  was  associated  with  one  or 
more  cases  of  sore  throat,  and  also  with  some  defective  drainage  conditions. 

Hospital  Isolation. — Along  with  the  Rural  Council  a  site  has  been  obtained  on  which  temporary- 
accommodation  for  small-pox  might  be  erected.  It  is  too  inaccessible  to  serve  as  a  site  for  a 
hospital  for  other  infectious  diseases.  The  council  has  so  far  been  unable  to  secure  a  cottage  in 
the  district  for  this  purpose. 

Disinfection. — A  “  sprayer  ”  for  disinfecting  rooms  has  been  provided. 

House  Accommodation. — Some  of  the  worst  of  the  cottages  have  gone  out  of  occupation 
recently  ;  some  of  those  inhabited  are  incapable  of  being  made  satisfactory.  Considerable  building 
of  the  villa  class  of  residences  is  going  on. 
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Air  space  is  sufficient  about  the  houses,  but  conditions  of  jjaving  of  back  yards,  of  drainage, 
closet  accommodation,  and  accumulation  of  manure  and  refuse  require  continued  attention.  The 
,ne\v  sanitai)’  inspector  should  base  his  routine  work  u[)on  a  h(juse-to-house  inspection. 

Bye-laws  for  A  ew  Houses. — Bye-laws  were  framed  three  years  ago,  but  are  not  vet  sanctioned 
owing  to  a  difference  of  opinion  as  to  width  of  streets  on  the  hill  sides.  Their  early  adoption  is 
very  important. 

Sewerage  aud  Drainage. — A  scheme  of  sewerage  and  sewage  disposal  has  been  the  subject  of 
an  inquiry.  It  is  important  that  the  scheme  should  Ire  jnit  in  hand.  Ventilation  of  the  old  sewers 
by  shafts  is  recommended.  Arrangements  have  been  made  for  flushing  the  sewers;  manholes  have 
been  reconstructed.  Much  remains  to  be  done  in  ventilating  and  trapjring  house  drains.  Drainage 
regulations  have  been  adopted  and  a  complete  drain  testing  apparatus  provided. 

Rxcreinc7it  Disposal — mostly  by  water-closets,  but  a  few  offensive  privies.  Some  of  these  have 
been  con\erted  at  the  instance  of  the  council. 

Removal  arid  Disposal  of  House  Refuse — weekly  removal  by  a  contractor. 

Water  Supply  ample — upland  gravitation  works  Irelonging  to  the  Church  Stretton  Water 
Company.  The  gathering  grounds  .are  uninhabited  and  uncultivated  moorland. 

By-laws  and  Regulations  have  been  adopted  during  the  vear  for  slaughter-houses  and  dairies, 
cowsheds,  and  milkshops. 

There  are  two  slaughter-houses ;  registration  of  one  has  been  refused  and  the  other  deferred 
for  alterations.  There  are  only  three  cowkeepers  registered,  most  of  the  milk  being  supplied  from 
the  Rural  District.  The  adoption  of  the  Infectious  Diseases  (Prevention)  Act,  1890,  and  the 
Public  Health  Acts  (Amendment)  Act,  1890,  have  been  considered. 

Factories  and  Workshops  Act. — There  are  15  workshops  and  4  bakehouses  on  the  register.  The 
bakehouses  are  reported  as  fairlv  good. 


CHURCH  STRETTON  (Rural) 

Medical  Officer  of  Health  ...  M.  Geup,  l.r.c.p.e.,  d.p.h. 

.\rca  in  acres  ...  ...  ...  ...  ...  ...  45,103 

Population  at  iQOi  Census...  ..  ...  ...  -i->479 

Nuinher  of  inhabited  houses  ,,  ...  ...  ...  ...  i;005 

A’ umber  of  persons  per  house  ,,  ...  ...  ...  ...  4.4 

Physical  Features  and  General  Character  of  the  District. 

“  The  District  is  one  of  hills  and  dales,  highest  across  the  centre  from  West  to  East,  and 
“  sloping  to  the  North  and  .South.  The  northern  part  lies  on  the  southern  watershed  of  the 
“  Severn,  the  southern  part  on  the  northern  watershed  of  the  Teme,  the  various  small  streams 
“  arising  on  its  uplands  and  running  off  through  the  valleys  to  the  north  or  south  affording 
“  good  natural  drainage,  d'he  elevation  varies  from  1700  feet  at  the  summit  of  the  Longmynd 
“  to  some  400  feet  at  the  northern  and  southern  limits  of  the  District.  Three  ranges  of  hills 
“  run  through  it  from  S.W.  to  N.E.,  the  Longnrynd  range  along  the  western  side,  the  Caradoc 
“  in  the  middle,  and  the  escarpment  of  W’enlock  Edge  runs  through  its  eastern  border. 
“  Between  these  ranges  are  fertile  valleys  with  several  villages  and  many  isolated  farms  and 
“cottages.  The  hillsides  are  largely  cultivated,  but  arc  in  part  uninhabited  moorlands.  The 
“sub-soil  is  that  of  some  of  the  oldest  Geological  formations,  Archaean  on  the  west,  Ordovician 
“  largely  in  the  centre,  and  .Silurian  on  th'-  east,  with  a  small  and  unimportant  exposure  of 
“  Coal  Measures  at  the  Northern  end.  These  measures  are  not  worked.  The  district  is 
“  entirely  rural  and  agricultural,  with  a  sparse  and  scattered  population.” 
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sties. 

I'he  natural  increase  of  population  during  the  year  was  6i.  The  population,  estimated  to  the 
middle  of  1903,  was  4,450,  and  corrected  for  public  institutions,  4,510. 


Death-rates  per  1000  population  froni 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza 

Phthisis. 

Other 

Tubercular 

I'iseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Itj  f  a  1 1 1 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

1903 

13-7 

•0 

•22 

•66 

•0 

1-5 

1-3 

1-3 

77 

25-9 

Averages  for 
years 
1897-1902 

16-4 

•04 

95 

22-4 

Fiftv-one  per  cent,  of  the  deaths  were  of  persons  of  65  years  and  upwards. 

Twenty -nine  cases  of  scarlet  fever,  5  of  diphtheria,  and  1  of  enteric  fever  were  notified. 
Fighteen  of  the  cases  of  scarlet  fever  occurred  in  Wistanstow  parish  and  the  school  was  nosed  on 
two  occasions.  Cases  in  Easthope  parish  also  appeared  to  be  associated  with  school  attendance. 
The  diphtheria  cases  were  isolated  outbreaks.  The  case  of  enteric  fever  was  obscure.  Smethcote 
school  was  closed  on  account  of  measles. 

Hospital  Accommodation. — A  small  site,  somewhat  difficult  of  access,  has  been  secured  on 
which  a  tent  hospital  for  small-pox  can  be  erected. 

Disinfection. — A  spray  apparatus  for  the  use  of  the  sanitary  inspector  has  been  provided. 

House  Accommodation — houses  often  small,  damp,  and  badly  constructed,  needing  frequent 
inspection.  The  sanitary  inspector  is  engaged  in  a  house-to-house  inspection.  No  case  of  over¬ 
crowding  came  under  notice.  The  census  figures  quoted  in  last  year’s  report  shewed  considerable 
overcrowding.  The  houses  have  mostly  sufficient  space  to  deal  with  all  solid  and  liquid  refuse. 

Sewerage  and  Drainage  is  mostly  that  of  individual  houses  discharging  on  land  or  into  ditches 
or  water-courses.  Small  lengths  of  sewers  have  been  laid  at  Picklescott  and  Wall-under-Heywood 
with  great  benefit.  The  necessity  for  some  scheme  of  drainage  for  All  StrettPn  and  Little  Stretton 
is  foreshadowed. 

Excrement  Disposal. — Mostly  privy  closets  with  underground  vault.s — need  careful  inspection. 

House  Refuse. — Removed  by  householders. 

Water  Supply. — All  Stretton  and  Little  Stretton  are  supplied  by  local  companies  with  upland 
water  which,  in  both  cases,  would  be  benefited  by  filtration.  T.eebotwood  is  supplied  from  upland 
springs.  Wistanstow  is  supplied  in  part  by  gra\'itation  and  in ,  part  from  a  pump-well. 
The  hamlet  of  Woolstone  has  been  provided  with  a  standjfipe  connected  with  an  upland  spring 
supply.  At  T.ongnor  some  improvements  have  been  made  and  it  is  suggested  that  further  considera¬ 
tion  be  deferred  until  a  fresh  inspection  and  report  has  been  made. 

Common  T^odging-liouses. — Two  in  All  Stretton  both  inspected  and  re-measured  during  the 

year. 

Dairies  and  Cowsheds. — 5  persons  registered  as  cowkeejiers  sending  milk  to  a  distance  and 
6  others  who  retail  milk.  There  are  no  regulations  in  force. 

Factories  and  Workshops. — There  are  26  workshops  on  the  register — all  visited  and  reported 
as  satisfactory;  3  bakehouses — sanitary  condition  fairly  good. 
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CLEOBURY  MORTIMER  (Rural). 

Medical  OiJicer  of  Health  '  ...  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 

Area  in  acres  ...  ...  ■  ...  ...  ...  ...  44,338 

Popiilaiioti  at  igoi-  Census...  ...  ...  ...  6,720 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  1,292 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  5.2 

General  Characters. 

“  The  District  is  a  fairly  largre  rural  area  of  44,338  acres,  with  a  population  which  I  have 
“  estimated  at  .6,350.  It  is  divided  into  15  parishes  and  has  a  rateable  value  of  about  ;i{J40,ooo. 
“  The  only  outstanding-  loans  for  Sanitary  purposes  are  those  on  Cleobury  Parish. 

“  The  population  is  thinly  scattered  over  the  District,  the  only  parts  at  all  approaching 
“  an  Urban  character  being  the  small  Town  of  Cleobury  Mortimer,  and  to  a  still  less  degree 
“  Highley  village — a  few  villages,  together  with  farms  and  their  labourers’  cottages,  com- 
“  pleting  the  list  of  habitations. 

“  The  land  is  chiefly  under  cultivation,  but  at  the  western  boundary  the  Clee  Hill  with  Moor- 
“  land  rises  up,  and  at  the  eastern  border  the  coal  measures  crop  up. 

“  The  Workhouse  is  at  Cleobury,  which  has  also  a  public  cemetery.  There  are  no  other 
“  public  institutions,  nor  any  manufactories,  in  the  District  other  than  a  few  coal  pits. 

“  The  Infectious  Diseases  Prevention  Act,  and  such  sections  of  Part  III.  of  the  1890 
“  Amendment  Act  as  are  applicable  to  Rural  Districts,  are  in  force,  and  there  are  also  By- 
“  laws  relating  to  Nuisances  and  New  Buildings  throughout  the  District,  and  to  Slaughter- 
“  houses  in  Cleobury  Mortimer  and  Stottesden.” 


Statistics. 

The  natural  increase  of  population  during  the  year  was  120. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

10*5 

63 

•0 

•47 

•31 

2-2 

•78 

•94 

64 

29-4 

Averages  for 
years 
1895-1902 

14-8 

96 

280 

The  death-rate  is  the  lowest  on  record. 

The  zymotic  rate  was  due  to  i  death  from  measles,  2  from  whooping  cough,  and  i  from 
diarrhoea. 

Infectious  Disease. — Six  cases  of  small-pox,  19  of  scarlet  fever,  and  6  of  erysipelas  were 
notified.  The  outbreak  of  small-pox  was  in  Cleobury  Town,  where  a  mild  case  was  not  recognised 
in  the  early  stage.  A  second  case  developed  in  the  house  and  four  cases  in  the  next  house,  where 
vaccination  was  refused.  The  cases  were  promptly  removed  to  the  hospital  and  precautions  taken 
with  regard  to  supervision  of  contacts  and  disinfection  of  premi.ses  and  clothing.  The  value  of  the 


47 


hospital  and  of  vaccination  were  clearly  shown  by  this  small  outbreak.  Scarlet  Fever  occurred  in 
3  small  outbreaks  at  Highley,  Kinlet,  and  Neen  Sava'ge.  Disinfection  of  bedding  and  clothes  is 
carried  out  very  ineffectively.  There  was  an  outbreak  of  measles  at  Cleobury  in  June. 

House  Accommodation. — Fairly  good — a  little,  but  not  much,  overcrowding.  New  houses  are 
being  provided  at  Highley.  Building  by-laws  are  in  force. 

Drainage  and  Scavenage. — As  regards  the  district  generally  there  is  little  need  of  public 
drainage.  A  good  deal  of  improvement  in  the  sewerage  of  Cleobury  has  been  effected  and  further 
improvements  are  contemplated.  The  removal  of  refu.se  in  Cleobury  is  unsatisfactory  and  leads  to 
many  nuisances.  Public  scavenging  is  recommended.  The  drainage  of  Highley  is  now  satisfac¬ 
tory,  but  the  scavenging,  now  undertaken  by  the  company,  is  not  \et  a  complete  success. 

ater  Supply. — Cleobury — although  there  is  a  irublic  supply  there  are  a  number  of  houses 
without  anv  clean  water — action  is  urged.  Highley  suppl\-  is  still  unsatisfactory.  The  council  is 
recommended  to  provide  a  public  supply  unless  the  village  is  otherwise  provided  for.  With  regard 
to  other  places  in  the  district,  the  conditions  are  as  in  former  reports. 

Trades,  etc. — The  Factories  Act  has  little  application.  Workshops  are  inspected  and  defects 
noted. 

By-laws  relating  to  slaughter-houses  are  in  force.  A  public  slaughter-house  is  recommended. 
There  are  few  persons  selling  milk  so  as  to  bring  them  under  the  Dairies  Order. 

Nuisances. — Most  of  the  grave  nuisances  are  caused  by  the  defective  scavenging  of  Cleobury 
and  Highley. 


CLUN  (Rural). 

Medical  Officer  of  Health  ...  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  acres  ...  ...  ...  ...  ...  ...  82,206 

Population  at  igoi  Census...  ...  ...  ...  6,824 

Number  of  inhabited  houses  ,,  ...  ...  ...  ... 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.6 

Physical  Features  and  General  Character  of  the  District. 

“  The  District  comprises  82,206  acres,  lying:  in  the  south-west  of  the  County,  and  on  the 
“  borders  of  Wales.  It  is  essentially  a  hill  country,  much  of  the  District  lying  at  an  eleva- 
“  tion  of  1,000  feet  and  upwards,  especially  on  the  northern  and  western  parts.  The  centre 
“  and  south-eastern  part  consists  of  open  valleys  from  about  400  to  over  600  feet  in  elevation, 
“  and  broken  and  divided  by  small  groups  of  hills.  The  main  structure  is,  I  imagine,  that  of 
“  an  old  elevated  table  land  much  dissected  and  weathered  down. 

“  The  Geological  formation  is  much  broken,  the  upper  and  lower  Silurian  and  Ordovician 
“  measures  being  exposed  in  considerable  areas,  with  less  extensive  exposures  of  the  Old 
“  Red  Sandstone,  and  of  Cambrian  and  Pre-cambrian  measures.  The  natural  drainage  is  by 
“  various  streams  rising  in  the  hill  country  to  north  and  west,  and  forming  the  small  rivers 
“  Onny  and  Clun,  which  leave  the  District  through  the  valleys  on  the  east  and  south-east  to 
“join  the  Teme. 

“  The  District  is  sparsely  populated,  and  agricultural  in  character,  much  of  the  hill 
“  country  being  cultivated  or  grazed. 

“  A  small  area  in  the  north  has  in  the  past  l^een  worked  for  lead  and  other  minerals,  but 
“  these  industries  have  mucli  declined  in  recent  years.  The  District  contains  ihe  small  town 
“  of  Clun,  and  several  villages  of  small  size  which  are  principally  placed  in  the  valleys  and 
“  some  smaller  hamlets  and  many  isolated  houses  scattered  about  the  hill  country.” 
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S  tail  sties. 

The  natural  increase  of  the  population  during  the  year  was  91.  The  population,  estimated  to 
the  middle  of  1903,  was  6,740,  and  when  corrected  for  public  institutions,  6,760. 


Period. 

Death-rates  per  lUOO  ijopulation  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Inliuenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer 

1903 

11-2 

•11 

■29 

•59 

•0 

1-9 

2-0 

•74 

23-8 

Averages  for 
years 
1897-190‘2 

15-8 

•51 

103 

24-7 

Over  50  per  cent,  of  the  deaths  were  of  persons  over  63  years  of  age. 


The  zvmotic  death-rate  was  due  to  one  death  from  diphtheria. 

Injections  Disease. — There  were  6  cases  of  scarlet  fever,  4  of  diphtheria,  i  of  continued  fever 
and  3  of  erysipelas  notified.  Scarlet  Fever. — Four  of  the  cases  were  contracted  outside  the  district. 

One  school  was  closed  on  account  of  influenza. 

Hospital  Isolation. — A  cottage  near  Clun  has  been  secured  and  also  the  use  of  one  retained  by 
the  Borough  of  Bishop’s  Castle. 

Vaccination. — The  percentage  of  certificates  of  successful  vaccination  has  risen  from  58.1  in 
1893 — 1897  to  80.7  in  1900. 

Disinfection  of  rooms  is  done  by  the  occupiers,  liquid  disinfectants  and  sulphur  candles  being 
supplied. 

House  .Accommodation. — Adequate  in  amount.  Many  houses  are  worn  out,  too  small,  badly 
lighted  and  ventilated,  and  damp.  On  one  or  two  estates  a  few  good  new'  cottages  are  built  from 
year  to  vear.  No  house  has  been  closed  under  the  Housing  Acts  during  the  year.  Statistics  quoted 
last  year  show'  some  cases  of  overcrow'ding  which  should  be  dealt  with.  A  house-to-house  inspec¬ 
tion  is  being  made. 

Seiverage  and  Drainage — few  or  no  public  sewers  except  in  the  tow'n  of  Clun.  The  sewerage 
of  this  town  has  been  improved  by  providing  a  flush-tank  and  a  ventilating  shaft. 

Excrement  Disposal  mostly  by  privies  with  underground  vaults.  There  are  a  few  instances 
of  privies  directly  over  water-courses  causing  dangerous  pollution. 

Water  Supply. — There  are  a  number  of  small  schemes  from  upland  springs.  There  are  still 
some  villages  in  which  similar  schemes  might  with  advantage  be  adopted.  Chnt  has  an  excellent 
w'ater  suijpiv  from  upland  springs.  The  supply  of  water  from  it  to  Clun  Green  is  under  con¬ 
sideration.  Neivcastle  has  a  gravitation  supply  from  upland  springs,  carried  out  by  the  council  four 
\ears  ago  by  loan.  Chapel  Laivn  is  supplied  by  a  well  sunk  by  the  council  in  1901.  The  standard 
of  purity  of  w'ater  has  not  been  altogether  maintained,  probably  on  account  of  the  non-watertight 
condition  of  the  upper  part  of  the  well.  Lydbnry  North  is  partly  supplied  from  upland  springs, 
partly  l)v  private  wells,  and  partly  by  a  public  w'ell  w'hich  is  not  properly  protected.  It  is  suggested 
that  the  houses  using  this  w'ell  might  with  advantage  be  connected  to  the  private  piped  supply, 
d'he  hamlets  of  Lydburv  Dow'ii,  and  of  Leasty  and  Acton,  have  recently  had  pure  upland  spring- 
water  laifl  on.  has  a  small  gravitation  supply  laid  on  by  the  owner  in  1902. 

Dairies  and  Cowsheds,  etc.,  are  registered  and  looked  after  by  the  sanitary  inspectors. 

Factories  and  Workshops. — There  are  73  w'orkshops  and  7  bakehouses  on  the  register.  Their 
general  condition  is  reported  as  satisfactory. 
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DAWLEY  (Urban). 

Medical  Oficcr  of  Health  ...  M.  (iEPP,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  ...  ...  ..  ...  ...  ...  2,790 

Population  at  igoi  Census...  ...  ...  ...  7>522 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  i>633 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.6 

Physical  Features  and  General  Character  of  the  District. 

“  The  District  lies  at  a  considerable  elevation  upon  the  Shropshire  Coalfield  and  table 
“  land,  of  which  it  forms  one  of  the  higher  parts.  Its  surface  falls  irregularly  from  nortl 
“  and  north-west  to  south  and  south-east,  and  from  670  feet,  O.D.,  to  some  400  feet  roughly. 
“  The  surface  drainage  is  good  owing  to  the  steep  fall  of  this  part  of  the  northern  watershed 
“  of  the  Severn.  The  geological  formation  is  the  Carboniferous,  the  District  being  foi  the 
“  most  part  upon  the  Coal  Measures,  but  with  small  exposures  of  the  Millstone  Grit  in  the 
“  south-western  part.” 

“  As  regards  its  general  character,  it  may  be  described  as  a  coal  and  iron-mining  and 
“  iron-working  district  largely  worked  out.  Coal  mines  long  out  of  work  and  dismantled  iron 
“  w’orks  are  common  features.  At  the  present  time  it  is  chiefly  the  place  of  residence  of  an 
“  industrial  community,  many  of  whose  members  work  in  one  or  two  large  modern  engineering 
“  or  pottery  works  wfithin  the  District,  while  large  numbers  work  in  mines,  iron-works,  and 
“  brick  and  tile  works  outside  the  District.  The  population  fell  off  by  upwards  of  2,000 
“persons  between  1881  and  1891,  but  increased  again  by  upwards  of  500  during  the  ten  years 
“  i8qi  —  iQoi.  For  an  Urban  community  it  is  very  scattered  in  character.  There  is  a  com- 
“  pact  business  centre  with  some  continuous  lengths  of  houses  radiating  for  some  distance 
“  from  it  along  the  main  roads.  The  rest  of  the  District  is  practically  rural  in  character, 
“  with  houses  isolated  or  in  groups  of  more  or  less  number.” 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  170.  The  population,  estimated  to 
the  middle  of  1903,  is  7,620,  and  corrected  for  institutions,  7,650. 
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I  Death-rates  per  1000  population  from 


Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 
Tubercular 
1  iseases. 

Bronchitis 

and 

Pneumonia. 

1903 

16-1 

•26 

■0 

1-3 

■0 

3-8 

Averages  for 
years 
1897-1902. 

15-7 

•46 

Infant 
Death- 
rate  per 
1000 
Births. 

Heait 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1-9 

10 

9.3 

36-3 

105 

31  7 

Attention  is  called  to  the  high  birth-rate  and  its  probable  connection  with  increased  prosperity. 
The  zymotic  death-rate  was  due  to  i  death  from  diphtheria  and  i  from  diarrhoea. 


Infectious  Disease. — 9  ca.ses  of  diphtheria,  3  of  ervsij)elas  and  3  of  enteric  fever  w'ere  notified. 
The  diphtheria  cases  were  unconnected  with  one  another,  being  well  separated  as  regards  house 
and  locality.  One  case  was  probably  due  to  an  unrecognised  case.  Two  gave  a  negative  result  on 
bacteriological  examination.  The  origin  of  the  cases  of  enteric  fever  was  obscure. 


50 


Hospital  Isolation. — For  small-pox  an  iron  and  wood  hospital  has  been  erected  by  the  Dawley 
and  Shifnal  Councils,  on  a  site  4^  acres  in  extent,  at  the  Nedge.  It  is  on  brick  foundations  and 
consists  of  two  wards,  8  beds  each,  accommodation  for  nurses,  a  mortuary,  and  washhouse.  It  is 
fenced  by  a  4 — 6"  iron  fence  and  is  drained  to  a  cesspit.  A  well  has  been  sunk,  and  stoves  have 
been  fixed  in  the  wards.  A  medical  attendant  has  been  appointed,  arrangements  made  for  cleaning, 
but  no  arrangements  for  obtaining  nurses.  Beds,  etc.,  are  to  be  obtained  from  the  Shifnal  work- 
house.  There  is  no  hospital  for  the  more  general  infectious  diseases. 

Disinfection. — The  council  has  provided  a  sjjraying  apparatus  for  the  use  of  the  inspector, 
w'ho  personally  attends  to  the  disinfection  of  rooms.  Disinfectants  are  also  provided. 

House  Accommodation. — The  majority  of  the  houses  are  old  and  small,  and  often  dilapidated 
and  damp.  There  has,  however,  been  considerable  improvement  of  late  years.  The  attention  of 
the  council  is  called  to  the  last  Housing  Act  and  to  the  advantages  of  the  council  building  houses 
for  the  w'orking  classes^  if  it  can  be  done  without  loss. 

Reference  is  made  to  the  census  returns,  which  show  many  cases  of  gross  overcrowding.  The 
sanitary  inspector  reports  that  many  of  these  have  been  dealth  with.  Open  space  about  houses  is, 
as  a  rule,  sufficient. 

Cleanliness  of  surroundings  needs  much  improvement.  Frequent  and  systematic  inspection, 
follow’ed  by  the  necessary  proceedings,  are  essential.  The  inspector  is  doing  good  work  in  this 
direction. 

Supervision  of  New  Buildings — bye-laws  are  being  considered. 

Sewerage  and  Drainage. — The  district  is  not  sewered  upon  any  system.  The  central  and 
higher  parts  are  drained  to  sew'ers  or  road-water  drains ;  in  other  parts  mostly  into  ditches,  road¬ 
side  channels,  pools  or  on  to  gardens.  The  sewage  finds  its  way  into  the  Severn.  Five  lengths 
of  sewers,  varying  from  20 — 160  yards  in  length,  have  been  laid.  The  sewers  depend  on  rainfall 
for  flushing,  and  are  unventilated.  The  house  drains  are  roughly  constructed. 

Excrement  Disposal — privies  with  underground  vaults,  scavenged  mostly  at  long  intervals  bv 
the  occupiers.  Defects  due  to  want  of  system  in  scavenging  have  previously  been  pointed  out. 

\Y ater  Supply — from  private  pumps  and  wells,  and  from  a  dozen  or  more  public  w'ells  and 
springs.  The  council  is  supporting  a  Bill  now  before  Parliarrlent  for  supplying  this  and  neigh¬ 
bouring  districts. 

Dairies,  Cowsheds  aond  Milkshops. — There  are  14  registered  in  the  district,  and  7  slaughter 
houses — all  reported  as  satisfactory. 

By-laws  for  new  buildings,  slaughter-houses,  cleansing  of  privies,  etc.,  and  regulations  for 
cowsheds,  dairies,  etc.,  are  under  consideration.  By-laws  relating  to  nuisances  have  been  adopted. 

Part  III.  of  the  Public  Health  Acts  (Amendment)  Act,  1889,  was  adopted  in  1902. 

Factories  and  Workshops  Act. — There  are  38  workshops  and  14  bakehouses  on  the  register ; 
all  reported  as  satisfactory. 


DRAYTON 

(Rural). 

Medical  Opfuer 

of  Health 

A.  Macqueen,  m.d. 

Area  in  Acres 

... 

51,384 

Population 

at  igoi  Census... 

11,708 

Number  of  inhabited  houses  ,, 

2,655 

Number  of  persons  per 

house  ,, 

4.4 

51 


Physical  Features. 

The  Rural  Sanitary  District  of  Drayton  is  situated  in  the  ffreat  central  plain  jf  England 
at  a  general  elevation  of  about  300  feet.  The  formation  throughout  is  the  New  Red  Sand¬ 
stone,  which  attains  its  greatest  elevation  in  England  in  the  Hawkstone  Hills  near  the 
western  limit  of  the  district.  The  land  in  general  contour  is  level,  well  watered,  and  highly 
cultivated,  and  is  mostly  drained  by  the  River  Tern. 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  118. 


I'eath-ratcs  per  1000  population  from 

Infant 
Deatli- 
rate  per 
1000 
Births. 

1 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

0  tiler 
Tubercular 
Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

15-4 

•08 

•43 

•GO 

•77 

1-6 

10 

1-0 

127 

25 '5 

Averages  for 
rears 

1895-1902 

lG-6 

•  • 

•• 

133 

25-8 

The  zymotic  death-rate  was  due  to  i  death  from  measles,  4  from  whooping  cough,  2  fron; 
diphtheria,  and  i  from  diarrhoea. 


The  infantile  mortality,  although  somewhat  lower  than  the  average  for  the  district,  is  again 
higher  than  that  of  rural  England  and  Wales. 

Infectious  Disease. — 3  cases  of  small-pox,  14  of  diphtheria,  13  of  scarlet  fever,  9  of  erysipelas, 
and  I  of  enteric  fever  were  notified.  Three  schools  were  closed  on  account  of  measles  and  whooning 
cough. 

Hospital  Accommodation. — A  hospital  has  been  erected  at  Frees  Heath  for  small-pox  by  a 
combination  of  authorities ;  and  a  hospital  for  other  infectious  diseases  at  Little  Drayton  by  the 
Rural  Council  in  conjunction  with  Blore  Heath  Rural  Council. 

Vaccination  for  the  year  was  satisfactory ;  only  i  conscientious  objector. 

Sewage  Disposal. — The  Ducat  bacterial  filter  at  Little  Drayton  is  working  satisfactorily. 

Excrement  Disposal — partlv  by  water-closets.  These  should  become  general  in  Market 
Drayton. 

Removal  of  House  Refuse. — A  public  system  is  under  consideration. 

Water  Supply. — Market  Drayton  is  well  supplied  by  the  Water  Companv.  A  report  by  Dr. 
Macqueen  on  the  water  supply  of  the  villages  is  under  consideration. 

House  Accommodation. — Many  houses  have  recently  been  built  in  Market  Drayton.  Building 
bye-laws  are  in  force.  Accommodation  is  adequate,  but  there  is  room  for  improvement  as  to  fitne.ss 
for  habitation. 

Lodging-houses,  slaughter-houses,  and  bakehouses  are  inspected  regularly'.  Dairies  and  cow¬ 
sheds  are  registered  and  their  inspection  is  under  con.sideration. 


ELLESMERE  (Urban). 

Medical  (J-fjiccr  of  M ealth  ...  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 

Area  in  Acres  ...  ...  ...  ...  ...  ...  i>204 

Population  at  igoi  Census...  ...  ...  ...  i>945 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  425 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.5 

General  Characters. 

“The  houses  g:enerally  are  g'ood  and  the  streets  liave  paved  side  walks.  The  water  supply 
“  is  e.xcellent,  being  derived  from  Lake  Verniew.  There  are  no  manufactories  and  the  town 
“  has  been  sewered.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  16. 


Death-rates  per  1000  population  from 

r—~-' 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

liifan  t 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

1903 

13-2 

•0 

•0 

10 

■0 

•5 

■5 

3-0 

102 

2o-0 

Averages  for 
years 
1899.1902 

15-4 

•• 

88 

26-8 

There  were  no  deaths  from  the  common  infectious  di.seases.  The  death-rate  from  cancer  was 
high — the  figures  are  small — the  rate  may  be  partly  due  to  the  large  proportion  of  aged  people  in 
the  town. 

Infectious  Disease. — One  case  of  puerpeial  fever  was  notified.  There  was  an  epidemic  of 
measles  of  a  mild  type  towards  the  end  of  the  year,  causing  the  schools  to  be  closed. 

Vaccination  is  efficiently  performed. 

House  Accommodation — little  or  no  slum  property.  A  careful  and  systematic  house-to-house 
inspection  has  been  made.  There  is  very  little  overcrowding. 

Drainage  and  Scavenage. — The  disposal  of  the  sewage  has  been  referred  to  an  engineer  for 
advice.  Some  improvements  have  been  made  in  house  drainage.  The  scavenging  of  the  town 
should  be  put  on  a  better  basis.  The  council  is  advised  to  undertake  the  scavenging  and  cause 
weekly  removal,  suitable  bye-laws  being  jiassed. 

Water  Supply  from  the  Liverpool  main — mostly  laid  on  to  the  houses. 

Workshops  and  Trades. — The  workshops  are  registered  and  insjiected  regularly.  Slaughter¬ 
houses  and  dairies  are  also  inspected,  and  are  satisfactory. 

Bye-Laws  relating  to  nuisances,  new  streets  and  buildings,  slaughter-houses,  lodging-houses, 
dating  from  1859,  are  in  force.  They  are  not  altogether  suitable. 


ELLESMERE  (Rural). 

Medical  Q-fficer  of  Health  ...  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 

■irca  in  acres  ...  ...  •••  •••  •••  ••• 

Population  at  igoi  Census...  ...  ...  ...  7,9' i 

Number  of  inhabited  houses  ,,  •••  •••  1,658 

Number  of  persons  per  house  ,,  ...  ...  •••  4-7 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  86. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

14-0 

•38 

•13 

1^0 

•68 

I'O 

1-2 

1-2 

87 

23-1 

Averages  for 
years 
1899-1903 

14-3 

■ 

116 

25-7 

The  zymotic  rate  was  due  to  i  death  from  mleasles,  i  from  whooping  cough,  and  i  from 
diarrhoea. 


Phthisis  was  responsible  for  8  deaths  at  the  ages  of  22,  26,  29,  34,  39,  44,  51,  and  51— all 
wage-earning  ages.  The  dangers  in  this  connection  from  insufficiently  ventilated  bedrooms  and 
careless  spitting  are  mentioned,  and  attention  is  called  to  the  great  good  that  may  be  done  by 
educating  children  in  the  elements  of  the  laws  of  health. 

Infectious  Disease. — There  were  8  cases  of  scarlet  fever,  i  of  enteric  fever,  and  i  of 
membranous  croup  notified.  Seven  of  the  scarlet  fever  cases  were  associated  with  the  epidemic  of 
the  previous  year.  The  case  of  enteric  fever  was  contracted  in  the  South  of  England.  Of  non-notifiable 
disease,  there  have  been  a  large  number  of  cases  of  measles  in  Ellesmere  parish;  a  mild  outbreak 
of  rriumps  in  Nesscliff;  and  a  severe  outbreak  of  Influenza  at  Criftins  in  June. 

Dr.  Whitakers  says  :  “  the  whole  question  of  the  Public  Health  aspect  of  Public  Elementary 
education  is  one  well  worthy  of  the  consideration  of  the  Education  Authority.” 

The  assistance  of  a  steam  disinfector  for  bedding  and  clothing  would  be  of  value. 

Housing  Accommodation  is  satisfactory  on  the  whole  and  there  is  little  overcrowding. 

Drainage  and  Scavenage.- — Mostly  a  matter  affecting  individual  occupiers.  At  Baschurch  the 
pollution  of  soil  by  ground  water  from  privies  and  slop  water  is  considerable. 

Water  Supply. — This  has  not  received  the  attention  it  deserves.  Baschurch  water  supply  lias 
been  dealt  with  fully  in  previous  reports  and  Dr.  Whitaker  has  nothing  to  add.  Hadnall  is  badly 
in  need  of  a  better  supply.  The  school  and  many  houses  here  are  without  water.  The  council  is 
advised  to  deal  with  each  locality  separately. 

W orkplaces. — A  register  is  kept — the  workshops  have  been  inspected  and,  except  for  minor 
matters,  found  satisfactory. 

Dairies,  Cowsheds,  and  Milkshops. — A  register  is  being  prepared. 

N uisances.'  —  W^ny  nuisances — some  of  long  standing — have  been  dealt  with  during  the  year 


LUDLOW  (Urban). 

Medical  O-fftcer  of  Health  ...  ...  C.  B.  Cranstoun,  m.b. 


Area  in  Acres  ...  ...  ...  ...  ...  ...  418 

Population  at  igoi  Census,  of  extended  area  ...  6,373 

Number  of  inhabited  houses  ,,  ,,  ...  ...  i)372 

Number  of  persons  per  house  ,,  ,,  ...  ...  4.6 

Character  of  District. 


“  Ludlow  is  a  small  agricultural  town  on  the  southern  border  of  Shropshire,  about  360 
“  feet  above  sea  level.  It  is  situated  on  a  large  spur  of  limestone  rock,  which  rises  at  the 
“  lower  end  of  the  Corve  Valley.  On  the  north,  west  and  south  sides,  it  is  separated  from  the 
"  surrounding  hills  by  the  rivers  Corve  and  Teme.  On  the  east  side  the  ground  gradually 
“  rises  till  it  becomes  continuous  with  the  Clee  Hill  range.” 


Statistics. 

The  natural  increase  of  population  during  the  year  was  63. 


Period. 

Lieatb-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis, 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

1903 

16-6 

1*1 

V 

■47 

1-2 

•15 

1*5 

2  0 

•31 

82 

2«*7 

Averages  for 
years 
1893-1902 

19-5 

124 

27-0 

The  zymotic  death-rate  was  due  to  2  deaths  from  small-pox,  i  from  measles,  and  4  from 
diarrhoea. 

Infectious  Disease. — 5  cases  of  small-pox,  2  of  erysipelas,  3  of  scarlet  fever,  and  15  of 
varicella  were  notified.  The  first  case  was  a  drover  from  Tenbury.  He  went  to  the  workhouse 
and  was  afterwards  removed  to  the  hospital.  The  second  case  occurred  at  Rock  Lane,  the  3rd 
and  4th  cases  occurred  at  the  workhouse,  and  the  5th  at  Steventon  Road.  The  hospital  provided 
bv  the  Town  Council  and  the  Rural  Council  has  already  proved  most  useful. 

V accination.-—T\s.&xQ  were  seven  conscientious  objectors’  certificates  granted  in  1903. 

Under  the  heading  of  typhoid  fever  Dr.  Cranstoun  says:  “  There  still  remain  a  large  number 
of  defective  middens  which  form  a  grave  menance  to  public  health.”  He  points  out  that  it  is  the 
duty  of  the  scavenging  authority  to  disinfect  middens  into  which  typhoid  discharges  are  thrown, 
and  that  efficient  disinfection  is  quite  impossible. 

Isolation  Hospital. — It  is  recommended  that  the  Borough,  by  itself  or  in  conjunction  with  the 
Rural  District,  should  build  a  hospital  for  ordinary  infectious  di.seases.  Two  beds  per  1,000  of  the 
population  is  suggested  as  a  suitable  size. 


Dr.  Cranstoun  suggests  provision  of  accommodation  for  advanced  and  also  incipient  cases  of 
phthisis. 

W' ater  Supply  has  been  good  in  quality  and  quantity. 

Sewage  System. — Dr.  Cranstoun  regrets  (i)  That  the  new  sewer  from  Corve  Street  to  Mill 
Street  is  mo.st  inefficiently  constructed,  irregular,  and  badly  jointed  ;  (2)  That  the  sewage  disposal 
works  are  a  complete  failure. 

Seiver  Y ent'ilation. — Many  rain-water  pipes  are  still  directly  connected  to  the  sewers.  The  dis¬ 
connection  of  these  is  advised. 

House  Drainage. — The  application  of  the  water  test  to  all  new  drains  is  advised. 

Refuse  Disposal. — The  provision  of  a  destructor  is  very  strongly  urged. 

Dairies,  Cowsheds,  and  Milkshops. — All  have  been  inspected.  The  cowsheds  are  still  capable 
of  improvement. 

Workshops. — There  are  59  workshops  on  the  register,  including  7  bakehouses;  there  are  also 
10  workplaces.  They  are  all  reported  as  satisfactory. 

Dr.  Cranstoun  says  I  desire  to  draw  your  attention  to  the  following  matters,  which  press 
for  vour  earlv  and  careful  consideration  :  — 


{a)  The  abolition  of  the  ever-increasing  and  highlv-dangerous  accumulation  of  refuse  in 
the  Smithfield,  and  the  provision  of  some  efficient  means  of  refuse  disposal. 

{b)  The  extension  of  the  water-carriage  system  wherever  possible,  instead  of  the  present 
middens  and  privies. 

(f)  The  strict  enforcement  of  the  laws  dealing  with  the  dwellings  of  the  poor,  and  the 
improvement  of  all  such  dwellings  where  necessary. 

{d)  The  provision  of  a  General  Isolation  Hospital  for  the  Borough  and  surrounding 
neighbourhood. 

{e)  The  paving  and  improvement  of  the  sanitary  condition  of  back  courts,  yards,  and 
alleys. 

(/)  The  control  of  the  numerous  vagrant  dogs  which  roam  our  streets  and  often  defile  our 
pavements  in  a  most  filthy  and  disgusting  fashion. 

{g)  The  completion  of  the  Sewerage  Scheme  in  the  newly  added  area. 

{h)  The  dirtv  and  unsanitary  condition  of  Steventon  New  Road. 

(7)  The  bad  and  filthy  condition  of  the  road  surface  in  Friars  Alley.” 


LUDLOW  (Rural). 


Medical  Officer  of  Health 


G.  H.  Shackel,  l.r.c.p. 


Area  in  acres 
Population 


at  igoi  Census... 


Number  of  inhabited  houses 
Number  of  persons  per  house 


4.7 


56 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  183. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

104 

•84 

•21 

•42 

•0 

1-2 

•94 

•84 

48-1 

28-3 

1902 

1206 

•• 

87-5 

260 

The  general  death-rate  and  infantile  mortality  was  lower  than  any  recorded  during  die  last  20 
years. 

The  zymotic  death-rate  was  due  to  i  death  fram  small-pox,  2  from  measles,  2  from  whooping 
cough,  I  from  enteric  fever,  and  2  from  diarrhoea. 

Infectious  Disease. — 26  cases  of  chicken-pox,  27  of  .scarlet  fever,  2  of  membranous  croup,  3  of 
enteric  fever,  were  notified.  Notification  of  chicken-pox  was  compulsory  for  six  months.  Twelve 
of  the  cases  of  scarlet  fever  occurred  in  Munslow  parish  in  May  and  June,  and  seven  in  Stokesay 
and  Stanton  Lacy.  Unrecognised  cases  were  active  in  the  spread  of  the  disease.  One  of  the  cases 
of  enteric  fever  was  imported.  Three  cases  of  small -pox  were  removed  from  the  borough  to 
the  isolation  hospital.  Measles  was  prevalent  in  the  Munslow  district  and  whooping  cough  in  the 
Clee  Hill  and  Bitterley  districts. 

Water  Supply ■■ — Craven  Arms  public  supply  has  been  extended  to  12  more  cottages,  and 
Bitterley  school  has  been  provided  with  water. 

House  Accommodation. — One  house  has  been  condemned  as  unfit  for  habitation. 

The  Registered  Cowsheds  have  been  inspected  and  found  satisfactory. 

Factory  and  Workshops  Act. — The  workshops  have  been  inspected  and  the  requirements  of  the 
Act  carried  out.  Some  of  the  older  bakehouses  are  not  altogether  satisfactory. 

Bye-laws. — Bye-laws  for  new  streets  and  buildings,  nuisances  and  slaughter-houses  have  been 
adopted. 

NEWPORT  (Urban). 


Medical  Officer  of  Health  ...  M.  Gepp,  l.r.c.p.e.,  d.p.h. 


Area  in  Acres 

768 

Population  at  igoi  Census... 

Number  of  inhabited  houses  ,, 

3.241 

720 

Number  of  persons  per  house  ,, 

4.5 

Physical  Features  and  General  Character  of  the  District. 

“  The  District  comprises  759  acres,  lying:  on  the  Eastern  border  of  the  County,  very  level 
“  in  contour,  the  g-eneral  elevation  being:’ some  250  feet.  The  natural  drainage  is  to  the  West, 
“  but  there  is  no  stream  of  any  importance.  The  sub-soil  is  the  Bunter  beds  of  the  New  Red 
“  Sandstone.  The  District  includes  the  town  of  Newport,  consisting  chiefly  of  one  long  and 
“  wide  street,  about  a  mile  in  length,  running  North  and  South,  with  several  narrow  lanes 
“  and  passages  and  courts  running  at  right  angles  from  it.  This  part  of  the  town  is  compact 
“  and  old,  and  there  is  about  the  centre  some  crowding  of  houses  upon  area.  To  East  and 
“  West  is  open  country  with  extensions  of  more  modern  building  along  the  roads  converging 
“  on  the  town,  and  some  outlving  collections  of  houses.  Newport  is  a  market  and  residential 
“town.” 
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Statistics. 

The  natural  increase  of  the  population  during  the  year  was  17.  The  population  is  estimated, 
at  the  middle  of  1903,  as  3,219,  and  corrected  for  institutions,  as  3,150. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Z3’motic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tuberculai 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

14-9 

•31 

•0 

1-2 

•31 

2.2 

•63 

•63 

71 

22-2 

Aveiages  for 
years 
1898-1902 

16  3 

•69 

112 

*25  7 

The  zymotic  death-rate  was  due  to  i  death  from  diphtheria. 

Infectious  Disease. — 10  cases  of  scarlet  fever,  4  of  diphtheria,  and  2  of  erysipelas  were 
notified.  5  cases  of  scarlet  fever  occurred  in  one  house.  6  of  the  cases  were  removed  to  the 
hospital.  2  of  the  cases  of  diphtheria  occurred  in  one  house  at  an  inter\al  of  5  weeks,  the  first  case 
being  fatal.  Insanitary  conditions  were  found  in  tivo  out  of  the  three  houses. 

Hospital  Isolation. — The  council  has  a  small  hospital  consisting  of  a  cottage  and  a  block  of 
two  wards  (4  beds).  For  small-pox  it  is  suggested  that  the  ad\  isability  of  forming  a  joint  hospital 
district  with  two  rural  districts  be  considered,  in  order  to  obtain  a  permanent  site  and  either  erect 
a  small  permanent  hospital  or  prepare  the  site  and  erect  a  cottage. 

Disinfection. — The  inspector  superintends  the  fumigation,  with  sulphur,  of  infected  rooms. 
The  provision  of  a  spraving  apparatus  is  recomrrtended. 

House  Accommodation — adequate  in  amount.  There  are  a  good  many  worn-out  and  “  some 
are  very  small  and  do  not  reach  a  satisfactory  standard  of  fitness  for  healthy  habitation.”  There 
is  not  much  eyidence  of  serious  overcrowding. 

Cleanliness  of  Surroundings — there  is  still  room  for  much  improvement.  The  recommendation 
for  a  house-to-house  inspection  is  repeated. 

New  Buildings. — Bye-laws  are  in  force — 22  plans  were  submitted. 

Sewerage  and  Drainage — sewerage  work  is  practically  complete.  The  filter  beds  are  being 
filled  with  .screened  cinders.  The  drains  are  being  connected  to  the  sewers,  intercepting  traps 
{ilaced,  and,  where  faulty,  the  drains  will  be  reconstructed  according  to  the  drainage  regulations. 

Excrement  Disposal — about  one-fourth  of  the  houses  have  water-closets ;  the  remainder  have 
privies  with  underground  vaults.  The  conversion  of  the  old  privies  should  be  pushed  on  more 
rapidly.  Attention  is  called  to  some  very  insanitar\  privies  at  Station  Terrace  and  Springfield 
Terrace,  and  action  is  advised. 

Scavenging  is  now  undertaken  by  the  council  with  their  own  staff  of  men. 

Water  Supply — from  3  public  wells  sunk  and  bored  in  the  sandstone  to  the  south  of  the  district 
and  laid  on  to  the  houses  and  to  standpipes.  The  water  is  chemically  satisfactory;  the  hardness 
is  16—17  degrees.  Thirty-seven  houses  have  been  connected  during  the  year. 

Slaughter-houses — 7  on  the  register — satisfactory. 

Dairies  and  Cowsheds — 12  registered — periodically  inspected  and  kept  in  accordance  with 
regulations. 

Common  Lodging-houses — 4 — clean,  but  in  some  respects  not  in  accordance  with  bye-laws. 

Factories  and  W orkshops  .\c1. — There  are  77  workshops  and  7  bakehouses  on  the  register — all 
reported  as  satisfactory. 
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NEWPORT 

Medical  Officer  of  Health 
Area  in  acres 

Population  at  igoi  Census 

Humber  of  inhabited  houses  ,, 

Number  of  persons  per  house  ,, 


(Rural). 

M.  GePP,  L.R.C.P.E.,  D.P.H. 

22,807 

6,033 

1,284 

4.7 


Physical  Features  and  General  Character  of  District. 

“  The  District  comprises  22,945  acres,  lying-  upon  the  Eastern  border  of  tiie  County. 
“The  Northern  and  larg-er  part  is  on  the  Shropshire  plain,  varying  in  elevation  from  150  to 
“  300  feet,  O.D.,  and  lying  on  the  Bunter  Beds  of  the  New  Red  Sandstone.  This  part  is 
“  entirely  agricultural  and  contains  the  villages  of  Edgmond  and  Tibberton  with  some  smaller 
“  ones.  The  Southern  and  much  smaller  part  rises  rather  rapidly,  reaching  some  500  feet 
“  elevation  at  the  extreme  border  on  the  South  and  comprising  the  apex  of  the  extensive 
“  triangular  Coalfield  which  has  its  base  some  miles  to  the  South.  This  part  lies  upon  the 
“  Coal  Measures,  with  a  small  intrusive  outcrop  of  much  broken  and  older  strata  forming 
“  Lilleshall  Hill,  on  and  around  which  is  the  village  of  Lilleshall.  The  natural  drainage  is 
“  by  various  small  streams  from  the  South  and  East  flowing  towards  the  West,  and  falling 
“  into  the  Tern  River  outside  the  District.  There  are  several  collieries  and  some  engineering 
“  and  other  ironworks  in  the  Southern  part,  and  the  population  there  is  relatively  denser,  but 
“much  scattered  in  groups  of  dwellings,  and  for  the  most  part  industrial.” 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  75.  The  population,  estimated  to 
the  middle  of  1903,  was  6,076,  and  when  corrected  for  public  institutions,  6,100. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

EjiiJemio 

lullueuza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bionchitis 

aud 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

190:i 

14-9 

•33 

-.33 

■82 

2  0 

1-4 

1-3 

83 

•25-6 

Averages  for 
years 
1897-1902. 

lG-1 

•94 

■* 

133 

26-9 

The  zymotic  death-rate  was  due  to  i  death  from  diphtheria  and  i  from  enteric  fever. 

Infectious  Disease. — Nine  cases  of  scarlet  fever,  4  of  diphtheria,  2  of  enteric  fever,  and  4  of 
erysipelas  were  notified. 

Hospital  Isolation. — The  council  has,  along  with  two  other  authorities,  obtained  a  site  for 
erection  of  a  tent  hospital,  if  necessary,  for  the  prevention  of  small-pox.  It  is  suggested  that  a 
permanent  site  be  obtained,  fenced,  drained  and  provided  with  water.  A  small  house  to  act  as  care¬ 
taker’s  house  and  administrative  block  would  be  of  great  advantage. 

Disinfection  is  done  by  the  householder,  the  council  providing  disinfectants.  The  householder 
has  to  state  that  fumigation  and  cleansing  has  been  carried  out  before  children  are  allowed  to  go 
back  to  school.  Spraying  is  recommended. 
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House  Accommodation. — In  the  agricultural  areas  the  houses  are  fairly  satisfactory  on  the 
whole.  The  accommodation  in  the  industrial  area  is  much  less  satisfactory,  although  improve¬ 
ments  have  been  made  and  are  still  going  on.  Larger  windows  have  been  i)ut  in,  and  made  to  open, 
eaves  troughing  and  spouting  have  been  fixed,  roofs  have  been  ceiled,  and  back  windows  put  in. 
The  Lilleshall  Barracks  have  in  this  way  been  greatly  improved.  Some  improvement  has  been 
made  in  the  Donnington  Wood  Barracks  and  in  the  two-storied  houses  of  this  district,  but  the  need 
for  much  further  improvement  is  pointed  out.  Some  cases  of  overcrowding  have  been  dealt  with  by 
the  sanitary  inspector.  The  question  of  overcrowding  in  small  tenements  should  be  kept  in  view. 

A  recommendation  of  a  house-to-house  inspection  has  been  made  year  by  year,  but  the  council 
has  decided  that  this  routine  inspection  is  not  necessary. 

Sewerage  and  Drainage. — There  are  few  recognised  public  sewers.  Individual  houses  are 
usually  drained  without  nuisance.  Donnington  Wood  appears  to  be  drained  into  old  culverts 
which  probably  find  their  way  into  water-courses.  Edgmond  sewage  discharges  on  to  land  in  three 
or  four  places.  The  sewerage  has  been  improved,  but  the  sewers  are  unventilated  and  depend  on 
rainfall  for  flushing. 

Excrement  Disposal. — With  few  exceptions  the  system  is  privies  with  underground  vaults, 
often  offensive  and  scavenged  at  long  intervals. 

Disposal  of  House  Refuse — by  occupiers. 

Water  Supply. — CJiureJi  Aston  and  Chetwynd  Aston  are  supplied  from  the  Urban  Council 
works.  Tihberton  has  a  supply  to  standpipes.  At  Edgmond  several  houses  have  been  supplied 
from  a  small  reservoir  and  well  with  wind  engine.  Lilleshall  and  Donnington  Wood  will  probably 
be  supplied  in  the  near  future. 

Factories  and  Workshops. — There  are  i8  workshops  and  2  bakehouses  on  the  register — all 
reported  as  satisfactory. 


OAKENGATES  (Urban.) 

Medical  Officer  of  Health  ...  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 

Area  in  Acres  ...  ...  ...  ...  ...  ...  2,327 

Population  at  igoi  Census...  ...  ...  ...  io,go6 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  2,187 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.9 

General  Characters  of  the  District. 

“  The  District  was  formed  in  the  early  part  of  1898  by  Order  under  the  County  Council, 
“  and  included  parts  of  three  rural  districts  : — Wellington,  Shifnal,  and  Newport.  It  had  been 
“  found  that  there  was  no  real  possibility  of  efficiently  administerinjg'  the  area  so  long  as  it 
“  remained  under  so  many  different  authorities,  and  the  concentration  of  population,  water 
“  supply,  sewage  and  refuse  disposal  and  housing  were  such  as  called  for  energetic  and  com- 
“  prehensive  treatment  under  urban  powers. 

“  As  now  constituted  it  covers  an  area  of  some  2,327  acres,  and  includes  several  more 
“  densely  populated  localities  with  some  open  country  with  scattered  dwellings. 

“  The  ground  surface  varies  considerably,  the  portion  of  the  North  and  West  being  part 
“of  the  Shropshire  plain  overlying  the  Bunter  Beds  and  covered  with  drift,  the  elevation 
“  sloping  from  about  200,  O.D..  in  the  north  to  nearly  400  towards  the  South-East,  where  the 
“  Coal  Measures  rise  up,  and  gradients  rapidly  increase  to  nearly  600  O.D.  It  is  in  the  centre 
“of  an  important  coal  and  iron  industry. 

“  The  District  thus  includes  a  large  number  of  mines  both  exhausted  and  actively 
“  working,  coal  and  iron  stone  being  raised,  and  a  number  of  ironworks  and  engineering 
“  shops.  There  are  a  few  good  houses  and  a  large  number  of  cottages  more  or  less 
“  irregularly  distributed  and  of  low  rateable  value. 

“  From  a  Sanitary  point  of  view  the  outstanding  features  are  the  lack  of  a  pure  and  abun- 
“  dant  supply  of  water  and  means  for  draining  the  liquid  filth.” 
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S/aiisiics. 

The  natural  increase  of  the  population  during  the  year  was  227. 


Death-rates  per  1000  population  from 

Period . 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

J-UitSLl  1 

Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

1903 

17-7 

•72 

•18 

•63 

•90 

2-1 

1-9 

1-2 

132 

37-3 

Averages  for 
years 
1898-1902 

16-2 

131 

31-9 

The  death-rate  was  the  highest,  with  one  exception,  since  the  formation  of  the  district. 
The  zymotic  death-rate  was  due  to  6  deaths  from  diphtheria  and  2  from  diarrhoea. 


From  an  analysis  of  the  deaths  of  infants  under  one  year  Dr.  Whitaker  says  :  “  it  will  be  seen 
that  faulty  nutrition  and  infectious  disease  caused  19  deaths  .  .  .  .  ” 

The  importance  of  educating  children  in  the  elements  of  hvgiene  is  pointed  out  and  urged  upon 
the  attention  of  the  County  Council. 

Infectious  Disease. — 16  cases  of  diphtheria,  5  of  erysipelas,  8  of  scarlet  fever,  and  9  of 
typhoid  fever  were  notified.  In  no  single  house  did  di-plitheria  spread  to  any  of  the  other  inmates. 
School  attendance  apparently  had  no  influence.  The  cases  were  attributed  to  imperfect  scavenging. 
The  abolition  of  the  large  “  dumping  ground  ”  and  the  substitution  of  covered  receptacles  or  boxes, 
frequently  emptied,  is  recommended.  The  9  cases  of  typhoid  fever  occured  in  8  houses.  Four  of 
them  were  verified  by  bacteriological  examination.  “  The  provision  of  sanitary  pails  for  typhoid 
cases  does  not  appear  to  be  made  use  of  owing  to  the  inadequacy  of  the  staff  .  .  .  ” 

“  Outbreaks  of  infectious  disease  are  visited  and  inquired  into  but  owing  apparently  to  the  large 
amount  of  work  thrown  upon  your  inspector  there  is  sometimes  too  long  a  period  betw'een  the  date 
of  notification  and  his  first  visit.  For  the  same  reason  little  use  is  made  of  the  spray  disinfector. 
You  are  still  without  means  of  disinfecting  such  articles  as  bedding  and  outer  garments.” 

Dr.  Whitaker  does  not  regard  the  hospital  accommodation  for  small-jrax  as  at  all  adequate. 

Housing  Accomodation. — There  are  a  number  of  houses  unfit  for  habitation  and  a  number  of 
others  overcrowded,  which  it  is  difficult  to  deal  with  on  account  of  a  lack  of  better  houses  at  a  low 
rental.  Attention  is  called  to  the  Housing  Act  of  last  year  under  which  houses  can  be  provided 
for  a  lower  rental.  House-to-house  inspection  of  a  large  number  of  houses  has  been  made  by  the 
assistant  inspector. 

Drainage  and  Scavenage.—A  commencement  has  been  made  of  the  scheme  of  sewerage  approved 
bv  the  Local  Government  Board.  The  collection  of  house  refuse  should  be  put  on  a  better  footing. 

Water  Supply. — The  Bill  now  before  Parliament  is  spoken  of  as  regards  Oakengates  as  the 
best  that  has  been  suggested. 

W orkshops. — A  register  is  kept  but  not  fully  entered  up,  nor  is  the  work  properly  carried  out. 
There  are  ii  bakehouses — mostly  satisfactory. 

Slaughter-houses. — The  licensing  should  be  annual  and  each  should  be  reported  on  before 
renewed.  Several  are  defective. 

Dairies  and  cowsheds  have  not  been  properly  inspected. 

Nuisances. — A  knacker’s  yard,  certified  as  a  nuisance  18  months  ago,  has  remained  in  the  same 
condition. 
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OSWESTRY  (Urban). 

Medical  Office'  of  Health  ...  R.  de  la  P.  Beresford,  b.a.,  m.d. 


.\r€a  in  A.cres  .  ...  •••  ...  ...  i>887 

Population  at  igoi  Census...  ...  ...  ...  9>579 

Number  of  inhabited  houses  ,,  •••  •••  •■.  ...  2,083 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.6 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  106. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

19-6 

•61 

•10 

1-0 

1-4 

3-3 

2-5 

1-0 

120 

28-8 

Averages  for 
years 
1893-1902 

17-3 

•• 

133 

27-0 

The  death-rate,  19.6,  is  the  highest  but  one  during  the  last  ii  years. 

A  considerable  number  of  deaths  are  attributed  indirectly  to  influenza. 

The  zymotic  death-rate  was  due  to  5  deaths  from  whooping  cough  and  one  from  diarrhoea. 

In  January  a  case  of  small-pox  occurred  and  was  removed  to  the  Workhouse  Infectious 
Hospital.  Precautions  were  taken  and  there  was  no  extension.  The  infection  was  either  from 
Welshpool  or  from  a  previous  case  in  Oswestry. 

A  suitable  piece  of  land  has  been  purchased  on  which  a  permanent  or  temporary  hospital  can 
be  erected. 

The  water  supply  has  been  good  and  abundant.  Steps  are  being  taken  to  increase  the  storage 
and  gain  more  complete  control  of  the  gathering  ground  by  purhasing  a  farm. 

The  lodging-houses,  bakehouses,  and  slaughter-houses  have  been  well  looked  after. 

There  are  93  workshops  and  16  bakehouses  on  the  register.  So  far  as  they  have  been  visited 
they  have  been  found  to  be  in  a  very  fair  condition. 


OSWESTRY  (Rural). 

Medical  Officer  of  Health  ...  R.  de  la  P.  Beresford,  b.a.,  m.d. 

Area  in  acres  ...  ...  ...  ...  ...  ...  60,366 

Population  at  igoi  Census...  ...  ...  ...  i4>727 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  3>22o 

Number  of  persons  per  house  ,,  ..  ...  ...  ...  4.6 


Siatistics. 

The  natural  increase  of  population  during  the  year  was  148. 


Death  rates  per  lOOii  population  from 

Infant 
Death- 
rate  jter 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Iiillueiiza. 

Phthisis. 

01  her 
Tubercular 
Diseases. 

Dioncliitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancar. 

Birth¬ 

rate. 

1903 

lO'i 

•40 

•40 

•80 

•74 

1-9 

1-7 

1-2 

97-4 

26  2 

Averages  for 
years 
1895-1902 

15-2 

_ 

99-4 

27-6 

The  zymotic  death-rate  was  due  to  2  deaths  from  measles,  3  from  whooping  cough,  and  i 
from  diphtheria. 

Infectious  Diseases. — Three  cases  of  small-pox,  8  of  diphtheria,  4  of  erysipelas,  9  of  scarlet 
fever,  i  of  enteric  fever,  2  of  puerperal  fever,  and  3  of  chicken-pox  were  notified.  An  outbreak 
of  diphtheria  at  Porthywaen  was  effectually  dealt  with  by  school  closure  and  other  measures.  This 
district  needs  a  water  supply  badly,  the  principal  supply  being  a  dip-well  liable  to  contamination. 
The  council  has  already  attempted  to  deal  with  this  case,  but  have  met  with  many  difficulties. 

Whooping  cough,  measles,  influenza,  and  other  forms  of  sickness  amongst  children  have  been 
very  prevalent.  Dr.  Beresford  expreses  the  opinion  that  children  under  5  years  of  age  should  not 
attend  school,  and  gives  several  good  reasons  for  this  opinion. 

In  the  early  part  of  the  year  small-pox  was  introduced  into  the  district  by  tramps.  Three 
cases  were  treated  at  the  workhouse  infectious  hospital.  One  of  the  inmates  of  the  workhouse  was 
attacked,  but  the  origin  of  this  case  was  obscure.  The  nurses  and  contacts  were  re-vaccinated,  but 
there  was  no  general  re-vaccination  of  the  inmates  of  the  workhouse. 

Water  Supply-. — The  Pant  supply  is  now  under  the  direction  of  the  council.  The  other  water 
supplies  are  working  satisfactorily.  It  is  hoped  that  the  Gobowen  water  scheme  will  soon  be  com¬ 
menced. 

Scavenging. — Dr.  Beresford  hopes  to  see  the  scheme  for  scavenging  the  larger  villages  carried 

out. 


Housing  Accommodation. — There  are  at  least  three  insanitary  houses  which  should  be  closed 
if  not  extensively  repaired. 

The  lodginghouses  are  kept  clean. 

Factories  and  Workshops. — The  condition  of  the  workshops  is,  on  the  whole,  good.  There  are 
55  on  the  register. 
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SHIFNAL  (Rural). 

Medical  Oificer  of  Health  ...  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 


Area  in  acres 

4,5380 

Population  at  igoi  Census.. 

8,844 

Number  of  i7ihabited  houses  ,, 

1,918 

Number  of  persons  per  house  ,, 

4.6 

The  civil  parishes  of  Blymhill  and  West jn— under-Lizard  in  the  Administrative  County  of 
Stafford,  adminstered  by  the  Shifnal  Rural  District  Council  and  containing  5,462  acres,  184 
inhabited  houses,  and  a  population  of  823,  are  included  in  the  above  figures. 

General  Characters. 

“Your  Rural  District  has  an  area  of  45,380  acres.  Two  of  the  parishes  administered  by 
“  you  are  in  the  Geographical  County  of  Stafford,  as  is  also  a  portion  of  a  third.  The  popu- 
“  lation  is  small  and  for  the  most  jrart  thinly  scattered,  with  an  average  density  of  only  one 
“person  per  five  acres  of  land.  The  District  comprises  sixteen  parishes,  all  of  them,  exclud- 
“  ing  a  portion  of  Shifnal  and  Albrighton,  being  strictly  rural.  The  District  is  agriculiural, 
“  with  some  large  parks,  and  overlies  a  succession  of  New  Red  Sandstone  series,  coal  cropping 
“up  at  the  extreme  western  boundary. 

“  The  small  town  of  Shifnal  has,  for  various  purposes,  been  made  a  contributory  area, 
“  and  is  the  market  town  for  the  surrounding  agricultural  area.  Owing  to  the  recent  provi- 
“  sion  of  a  modern  sewerage  system  and  an  abundant  supply  of  excellent  water,  it  now 
“  presents  many  attractions  as  a  residential  locality. 

“  The  Infectious  Diseases  (Prevention)  Act  and  parts  of  the  i8go  Amendment  (Public 
“  Health)  Act  are  in  force,  and  Model  Regulations  for  Cowsheds  and  Dairies,  together  with 
“  Bye-laws  relating  to  New  Buildings  and  Nuisances  have  been  adopted. 

“  The  only  public  institutions  are  the  Workhouse,  a  good  Cottage  Hospital,  and  a  new 
“  Isolation  Hospital  for  Small-pox.” 

Statistics. 


The  natural  increase  of  the  population  during  the  vear  was  74. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

14-3 

22 

•11 

1-1 

*5G 

1-7 

1-1 

•07 

121 

22-3 

1898  to  1902 

14-5 

" 

10-5 

23-7 

Thirty-three  per  cent,  of  the  deaths  were  of  persons  of  seventy  years  or  upwards. 


The  zymotic  death-rate  was  due  to  2  deaths  from  measles  and  one  from  diarrhoea.  Education 
of  children  in  the  elements  of  hygiene  is  pointed  out  as  the  most  hopeful  way  of  diminishing 
phthi.sis. 

Infectious  Disease. — Thirty-one  cases  of  scarlet  fever,  one  of  small-pox,  one  of  diphtheria, 
and  one  of  erysipelas  were  notified.  The  cases  of  scarlet  fever  were  grouped  in  small  outbreaks, 
mostly  affecting  the  parishes  of  Badger  and  Beckbury  and  the  town  of  Shifnal.  In  several  out¬ 
breaks  second  and  third  cases  occurred  owing  to  lack  of  isolation.  The  case  of  diphtheria  was 
imported. 
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In  March  a  case  of  small-pox  occurred  in  an  inmate  of  the  workhouse.  The  patient  had  been 
an  inmate  for  several  months  and  had  not  been  off  the  premises.  The  only  forthcoming  explanation 
is  that  she  had  washed  clothes  from  the  tram])  ward.  There  was  no  suitable  isolation  accommoda¬ 
tion.  Vaccination,  after  some  delay,  was  thoroughly  performed  and  no  fresh  cases  arose. 

Hospital  Accommodation. — In  consequence  of  the  case  of  small-pox  the  council  secured  a  site 
and  erected  a  small  wood  and  iron  hospital. 

Housing  Accommodation. — Tairly  good  as  regards  number  and  structure.  There  are  some  old 
houses  that  it  will  soon  be  imj^ossible  to  keep  in  habitable  repair.  Action  was  taken  in  one  or  two 
instances  under  the  Housing  of  the  Working  Classes  Act. 

Drainage  and  Scavenage. — For  the  most  part  a  matter  for  individual  householders.  Slop  water 
and  privy  contents  should  be  disposed  of  on  the  garden,  and  the  proper  disposal  should  be  taught 
in  schools.  Shifnal  town  system  of  sewers  is  working  well.  f'urther  steps  should  be  taken  with 
regard  to  Albrighton  drainage.  Scavenage  is  as  previously  reported. 

Water  Supply. — In  Shifnal  town  progress  is  being  made  in  connecting  the  houses  to  the  mains. 
Albrighton  has  had  a  good  supply  for  many  years  Kemberton  has  the  same  supply  as  the  town  of 
Shifnal.  Dr.  Whitaker  emphasises  the  necessity  for  securing  a  good  water  suply  to  new  houses 

W orkshops. — A  register  is  kept  and  the  places  are  visited.  Slaughter-houses,  bakehouses,  and 
dairies  have  been  visited  and  found  fairly  satisfactory.  A  bakehouse  has  been  closed.  A  second 
lodginghouse  has  been  registered. 

By-laws  relating  to  slaughter-houses  and  lodging-houses  are  now  in  force. 


SHREWSBURY 

Medical  Officer  of  Health 


(Urban). 

M.  GePP,  L.R.C.P.E.,  D.P.H. 


Area  in  Acres  ...  ...  .  ...  ...  ...  3)525 

Population  at  igoi  Census...  ...  ...  ...  28,395 


Number  of  inhabited  houses  ,,  ...  ...  ...  ...  6,065 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.6 

Physical  Features  of  the  District. 

“  The  Borough  comprises  3,525  acres,  forming  an  area  nearly  equal  in  length  and 
“  breadth,  and  roughly  quadrangular.  This  area  lies  in  the  Valley  of  the  Severn,  which  is 
“  here  wide  and  open,  having  a  gradual  fall  to  the  river  and  varying  in  elevation  from  150 
“  feet  to  260  feet  above  sea  level.  The  geological  formation  is  varied,  the  Permian  Red 
“  Sandstone  occuring  in  a  band  across  thecentre,  with  the  Bunter  beds  of  the  New  Red  Sand- 
“  stone  to  the  North,  and  the  Coal  measures  on  the  South.  The  actual  subsoil  is,  however, 
“  mainly  river  drilt  of  varying  and  generally  considerable  thickness,  in  places  stiff  clay, 
“  but  generally  sandy  and  dry  in  the  upper  part,  with  clay  underlying  at  greater  or  less  depth. 
“  The  contour  offers  good  natural  drainage  to  the  Severn,  which  owing  to  its  devious  course 
“  flows  over  a  length  of  some  eight  miles  either  through,  or  along  the  borders  of  the  District. 
“  The  actual  length  of  its  flow  through  the  District  is  about  three  miles.” 

“The  climate  of  Shrewsbury  is  mild  and  healthy.  Though  not  bracing  and  having  the 
“  characteristics  of  a  valley  climate,  yet  the  open  nature  of  the  valley  and  the  varied  contours 
“  of  the  town,  together  with  the  course  and  movement  of  the  Severn  through  and  around  the 
“  the  town  prevent  stagnation  of  the  air,  and  the  prevailing  South-West  wind  has  free  course, 
“  keeping  the  air  clear  and  fresh,  and  river  fogs  are  neither  common  nor  dense  *  *  *  * 

“  The  old  town  of  Shrewsbury  stands  on  two  hills,  of  generally  moderate  ascent,  but 
“  steep  in  parts,  and  nearly  surrounded  by  the  river,  which  here  forms  a  horseshoe  curve 
“  some  two  miles  round  with  a  width  across  the  neck  of  some  400  yards.  This  enclosed  part 
“  is  for  the  most  part  densely  built  upon.  Of  the  various  suburbs  across  the  river,  Frankwell 
“  forms  an  old  settlement  on  the  North-West  with  modern  extensions  chiefly  of  villa 
“  residences,  along  the  main  roads  radiating  from  it.  Kingsland  is  a  modern  residential 
“  suburb  to  the  South-West,  Coleham  an  old  settlement  to  the  South-East  with  Belle  Vue,  a 
“modern  extension,  adjoining;  and  Abbey  Foregate,  old  near  the  river  and  modern  and 
“  residential  further  out,  lies  to  the  east.  To  the  North-Fast,  on  the  low-lying  ground  out- 
“  side  the  neck  of  the  peninsula,  is  the  considerable  district  of  Castle  Fields,  built  over  for  the 
“  most  part  some  forty  to  fifty  years  ago,  and  forming  an  artisan  residential  quarter.” 
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Statistics. 


The  natural  increase  of  the  population  during  the  year  was  282.  The  population  is  estimated, 
at  the  middle  of  1903,  as  28,766,  and,  corrected  for  institutions,  29,026. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

16-1 

-.58 

•56 

1*5 

•48 

2-4 

1-5 

•89 

116 

2.5-4 

Averages  for 
years 
1893-1902 

18-2 

142 

26-5 

The  general  death-rate  is  the  lowest  on  record. 

Apparently  31  of  the  infantile  deaths  were  due  to  errors  of  diet  and  management. 

The  zymotic  death-rate  was  due  to  3  deaths  from  measles,  3  from  whooping  cough,  2  from 
diphtheria,  2  from  typhoid  fever  and  7  from  diarrhoea. 

Infectious  Disease. — 2  cases*  of  small-pox,  20  of  scarlet  fever,  ii  of  diphtheria,  8  of  enteric 
fever,  and  22  of  erysipelas  were  notified.  There  has  been  a  steady  decline  for  some  years  of  scarlet 
fever,  enteric  fever,  and  diphtheria.  Of  the  cases  of  enteric  fever  2  mav  have  been  imported ;  in 
one  there  was  a  history  of  drinking  river  water,  and  in  another  of  eating  shell  fish. 

*  Not  including"  those  in  the  Prison. 

Small-pox. — Of  the  two  notified  cases,  one  was  introduced  from  a  manufacturing  town  and  the 
other  was  not  definitely  traced,  but  was  possibly  from  the  prison.  Besides  these,  there  was  a 
considerable  outbreak  at  the  prison.  Two  cases  were  discharged  from  the  prison  whilst  infectious 
and  had  to  be  removed  to  the  isolation  hospital.  On  representation  being  made  the  remaining  cases 
were  persuaded  to  remain  until  free  from  infection.  Apart  from  these  cases  the  town  was  exposed 
to  infection  by  a  man  who  tramped  from  Wales  and  stayed  a  night  in  a  common  lodging-house  in 
the  town  whilst  suffering  from  small-pox.  The  next  day  he  went  to  the  Atcham  Workhouse,  where 
he  was  isolated.  There  were  one  or  two  other  occasions  on  which  persons  probablv  infectious  visited 
the  town.  Contacts  were  dealt  with  as  far  as  possible  and  no  cases  resulted. 

Erysipelas  has  been  more  prevalent  than  usual.  'Fhe  possibilty  of  the  infection  being  carried 
by  river  water  used  for  washing  is  mentioned. 

Measles  was  epidemic  in  the  autumn.  The  precautions  taken  were  closure  of  the  elementary 
schools  at  an  early  date. 

Chicken-pox  was  made  notifiable  for  6  months — 78  cases  were  notified. 

Phthisis  caused  44  deaths,  and  other  forms  of  tuberculosis,  15.  Education  of  the  public  is 
strongly  advised  to  prevent  this  disease ;  also  voluntary  notification  and  disinfection  of  infected 
houses.  Placards  are  being  issued  to  occupiers  of  workshops  and  public-houses  pointing  out  the 
dangers  of  spitting  on  floors,  etc. 

Diarrhoea — no  death  occurred  during  the  summer  quarter. 

Hospital  Isolation. — The  borough  has  a  hospital  of  six  beds  for  small -pox  or  cholera.  Four 
small -pox  cases  were  admitted  during  the  year.  The  accomomdation  was  increased  by  4  beds  bv 
purchasing  a  Berthon  Hospital  Hut. 
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There  is  no  hosiptal  for  other  diseases. 

Disinfection. — Dr.  Gepp  reasserts  his  conviction  that  a  town  of  the  size  of  Shrewsbury  should 
have  a  disinfecting  station.  Disinfection  of  rooms  is  done  by  the  sanitary  inspector  by  spraying. 
Disinfectants  are  supplied. 

Vaccination  (primary)  is  carried  out  very  well. 

House  Accommodation — adequate  in  amount.  Whilst  it  is  exceptional  to  find  a  house  that  can 
be  legall)-  closed  there  are  a  large  number  that  do  not  afford  wholesome  conditions  of  habitation. 
Frequent  inspection  and  constant  attention  to  details  are  necessary.  The  census  returns  show  that 
there  are  a  number  of  cases  of  overcrowding  requiring  careful  investigation. 

Supervision  of  New  Buildings. — Under  bye-laws  adopted  in  1877  plans  have  to  be  submitted ; 
82  plans  of  dwelling-houses  were  submitted  during  the  year. 

Systematic  House-to-H ouse  Inspection. — During  the  period  of  rather  more  than  ihree  years  in 
which  a  house-to-house  inspection  has  been  going  on,  3,450  houses  out  of  6,092  have  been  inspected 
— practicallv  all  the  smaller  class  of  houses  with  the  exception  of  Castle  Foregate  and  Ditherington. 

Sewerage  and  Drainage. — There  are  many  culverts  that  should  be  replaced  by  piped  sewers, 
and  many  piped  sewers  that  should  be  made  watertight.  It  is  recommended  that  all  available 
information  should  be  obtained  and  a  scheme  of  reform  drawn  up  and  gradually  carried  out. 

V entilation  of  Sewers. — 25  ventilating  shafts,  25 — 35  feet  high,  have  been  erected  during  the 
year.  The  erection  of  more  shafts  is  recommended  as  occasion  requires. 

Flushing  of  sewers  is  regularly  and  periodicalv  attended  to. 

Disposal  of  Sewage. — The  sewage  is  now  pumped  to  Monkmoor,  treated  in  tanks,  and  irrigated 
over  the  farm.  Excrement  disposal  by  water-closets. 

Removal  and  Disposal  of  House  Refuse — weeklv  collection — the  refuse  being  tipped  on  the 
low-lying  land.  The  provision  of  a  destructor  has  been  considered,  but  no  decision  arrived  at. 
Covered  carts  for  collection  are  recommended. 

Water  Supply — the  well-known  dual  system.  The  report  of  the  engineer  called  in  to  report 
upon  the  three  schemes  relating  to  the  Pulverbatch  gathering  ground  has  been  received  and  is 
altogether  favourable  to  one  of  these  schemes.  Dr.  Gepp  savs  “  I  need  only  repeat  my  strong 
conviction  that  an  upland  .scheme  will  prove  to  be  the  best  solution  of  the  water  question  and  a  safe 
investment  for  the  borough.” 

Slaughter-houses — 22  on  the  register,  15  being  in  Roushill.  Complaints  of  nuisances  seem  to 
be  less  common,  some  improvement  having  taken  place.  Public  slaughter-houses  are  recommended 
for  the  prevention  of  nuisances  and  to  facilitate  meat  inspection. 

Dairies,  Cowsheds,  and  Milkshops. — 120  persons  are  registered.  The  premises  are  visited  and 
inspected. 

Common  Lodging-houses — 5  in  number.  The  adoption  of  model  bv-laws  is  advised. 

Factory  and  W orkshops  Act. — The  com_pletion  of  the  register  will  take  some  time.  There  are 
2 T9  workshops  already  on  the  register,  mostly  reported  as  satisfactory.  There  are  39  bakehouses, 
fair  on  the  whole  and  improving.  One  underground  bakehouse  is  to  be  disused  and  one  has  been 
certified. 

Pig-keeping. — A  new  by-law  prohibiting  the  keeping  of  pigs  within  100  feet  of  a  dwelling- 
house  is  under  consideration. 

Sale  of  Food  and  Drugs  Act. — 27  samples  were  taken  and  proceedings  were  taken  in  one  case. 
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TEME  (Rural). 


Medical  Officer  of  Health 

John  H.  K.  Griffiths,  m.b. 

.\rea  in  acres 

23,091 

Population  at  igoi  Census... 

1,846 

Number  of  inhabited  houses  ,, 

.  388 

Number  of  persons  per  house  ,, 

4.7 

Statistics. 

The  natural  increase  during  the  year  was  22. 

Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 
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Zymotic 
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Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 
rate.  ■ 

1903 

14  6 

•54 

•54 

1-62 

00 

1-62 

1-02 

0-0 

43-4 

•24-9 

1899  to  1902 

15-2 

25-2 

There  were  no  deaths  from  the  common  infectious  diseases  and  only  i  case  was  reported. 

The  infantile  mortality  was  only  43,  very  low  compared  with  previous  years. 

Housing  Conditions. — Dr.  Griffiths  has  reported  on  the  condition  of  the  houses  in  the  parish 
of  Stowe,  and  the  sanitary  defects  found  have  been  remedied.  He  says  that  there  is  still  much  to 
be  done  throughout  the  district,  “  many  of  the  houses,  more  especially  those  of  the  working  class, 
are  in  a  deplorable  condition ;  the  roofs  are  often  not  watertight,  walls  damp,  floors  rotten  and 
broken  .  .  .  ” 

Water  Supply. — Dr.  Griffiths  understands  that  an  arrangement  has  been  made  with  Knighton 
for  supplying  the  Kinsley  Road  houses  with  the  town  water. 

The  workshops  are  reported  by  the  inspector  to  be  in  good  sanitary  condition.  There  are  no 
dairies  or  milkshops  in  the  district. 


WELLINGTON  (Urban.) 

Medical  O-fficer  of  Health  ...  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 

Area  in  Acres  {before  extension)  ...  381 

Population  at  igoi  Census  ,,  ...  6,283 

Number  of  inhabited  houses  ,,  ,,  ...  ...  i»327 

Number  of  persons  per  house  ,,  ,,  ..  ...  4.7 
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General  Character  of  the  District. 

“  Wellington  is  the  market  town  of  a  large  agricultural  area,  and  has  also  in  its  vicinity 
“  important  mining  and  manufacturing  districts.  Its  area,  recently  extended,  is  now  684  acres, 
“and  I  have  estimated  the  poulation  at  7,200.  The  town  lies  chiefly  on  the  lower  layers  of 
“  the  New  Red  Sandstone,  the  sub-soil  being  clay  and  gravel  drift.  The  surface  level  of  the 
“  ground  varies  a  good  deal,  and  drainage  gradients  are  usually  sufficient. 

“  The  water  supply  is  under  the  control  of  the  Local  Authority,  and  is  obtained  from 
“  gathering  grounds  on  the  Wrekin,  the  water  being  impounded  in  a  series  of  reservoirs,  and 
“distributed  by  gravitation. 

“  The  sewers  of  the  town  are  new,  and  the  sewage  is  taken  to  an  outfall  a  considerable 
“  distance  beyond  the  urban  boundaries. 

“  The  roads  are  all  under  the  management  of  the  Urban  Council,  and  much  good  work 
“  has  been  done  in  providing  proper  footways,  and  drainage  gradients  on  them. 

“  The  Union  Workhouse  is  within  the  Urban  Area,  and  there  is  a  good  public  market  in 
“  the  town. 

“  The  gross  rateable  value  of  the  District  is  ^^38,917  los.  gd.,  and  the  net  value  ^£33,581 
“  i8s.  3d.,  whilst  the  outstanding  loans  for  sanitary  purposes  amount  to  ^^23,951  13s.  8d. 

“  The  duties  of  Sanitary  Inspector  are  performed  by  the  Surveyor.” 

Statistics. 

The  natural  increase  of  population  during  the  year  was  75.  The  population  is  estimated  for 
the  middle  of  1903  at  7,200. 


Death-rates  per  1000  population  from 

X  u  fau  t 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

1903 

13-7 

■55 

•0 

1-6 

•27 

1-8 

11 

1-4 

139 

24-8 

Ave.agea  for 
years 
1894-1902 

17T 

•• 

•• 

115 

26-5 

The  birth-rate  was  exceptionally  low. 


The  zymotic  death-rate  was  due  to  i  death  from  measles,  i  from  diphtheria,  and  2  from 
diarrhoea. 

The  infantile  mortality  included  2  deaths  from  diarrhoea,  i  from  tuberculosis,  6  from  pneumonia, 
6  from  premature  birth,  and  6  from  errors  of  diet  and  management.  The  latter  deaths  and  those 
from  diarrhoea  and  tuberculosis,  9  in  all,  should  be  regarded  as  preventable. 

An  unsatisfactory  feature  is  the  high  death-rate  from  phthisis.  Dr.  Whitaker  is  of  opinion 
that  education  is  the  most  fruitful  field  in  the  crusade  against  phthisis. 

Infectious  Disease. — 13  cases  of  smallpox,  5  of  diphtheria,  12  of  scarlet  fever,  and  5  of 
erysipelas  were  notified. 

Small-pox  broke  out  on  two  separate  occasions.  The  origin  of  the  first  outbreak  was  obscure. 
It  consisted  of  three  cases  and  was  preceded  by  a  death  from  what  was  believed  to  be  haemorrhagic 
measles.  At  this  time  there  was  no  hospital  accommodation,  but  fortunately  the  house  was  well 
isolated.  There  was  no  further  spread.  The  second  outbreak,  consisting  of  ten  cases,  was  due  to 
an  overlooked  case.  It  was  dealt  with  by  removal  of  the  cases  to  the  hospital,  which  had  now  been 
built,  and  by  other  measures. 

The  hospital  is  for  8  beds  and  is  constructed  of  wood  and  iron. 

A  steam  disinfector  has  been  provided. 
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The  district  has  been  free  from  typhoid  fever  for  the  last  two  years. 

House  Accommodation. — There  are  a  considerable  number  of  small  dwellings  which  are  in  an 
undesirable  condition  and  are  well-nigh  unfit  for  habitation.  “  ...  but  the  time  has  come 
when  some  definite  effort  should  be  made  towards  the  reduction  of  slum  property  and  the  provision 
of  modest  but  suitable  dwellings  for  those  earning  smalt  wages.”  The  advantages  afforded  by  the 
Housing  of  the  Working  Classes  Act,  1903,  are  pointed  out. 

Drainage  and  Sewerage. — Dr.  Whitaker  would  like  to  see  all  new  drains  subjected  to  the  water 
test,  and  more  privy  middens  abolished. 

Water  Supply. — ‘‘  I  still  regard  increased  and  improved  storage  as  necessary  for  your  present 
needs  and  wish  to  see  some  adequate  method  of  filtration  provided.” 

Factories  and  W orkshops. — Inspection  is  now  on  a  more  satisfactory  footing.  There  are  72 
workshops,  including  9  bakehouses,  on  the  register.  On  the  whole  they  are  reported  as  satisfac¬ 
tory. 

Cowsheds  and  Dairies  have  been  inspected.  The  chief  defect  is  lack  of  cleanliness. 

Nuisances  are  dealt  with  more  satisfactorily.  In  the  Nuisance  Inspector’s  Report  is  pointed 
out  the  desirability,  even  from  a  monetary  point  of  view,  of  converting  the  privies  to  water-closets. 

The  total  amount  of  water  passed  through  the  Wrekin  and  Steeraway  meters  is  : — 


Wrekin  Reservoir 

Steeraway  Reservoir 

54,190,000. 

8,364,000 

62,554,400 

F  this  water  6,500,000  was  sold  for  trade  purposes. 

WELLINGTON 

(Rural). 

Medical  OiJicer  of  Health 

W.  T.  Hawthorn,  m.r.c.s. 

Area  in  acres 

... 

33>79i 

Population  at  igoi  Census... 

... 

IU773 

Number  of  inhabited  houses  ,, 

... 

2,499 

Number  of  persons  per  house  ,, 

... 

4-7 

By  an  Order  of  the  County  Council  coming  into  operation  on  the  25th  of  March,  1903, 
the  Wellington  Urban  District  was  extended  so  as  to  include  portions  of  the  parishes  of 
Wellington  Rural,  Wrockwardine  and  Hadley.  The  area  of  this  District  has  been  reduced 
by  521  acres  and  the  population  by  about  200. 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  170. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

;  Pneumonia. 

Heart 

Disea.se8. 

Cancer. 

Birth¬ 

rate. 

1903 

12-7 

■52 

•0 

1-2 

•0 

21 

1-9 

•52 

112 

26-9 

Iverages  for 
years 
1894-1902 

1.0-5 

97-7 

39-1 
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The  zymotic  death-rate  was  due  to  i  death  from  diphtheria  and  5  from  diarrhoea. 

Infectious  Disease. — Five  cases  of  small-pox,  14  of  diphtheria,  4  of  erysipelas,  5  of  scarlet 
fever,  3  of  enteric  fever,  and  9  of  measles  were  notified.  One  school  only  was  closed,  on  account  of 
an  epidemic  of  mumps.  A  case  of  small -pox,  imp^orted  from  Staffordshire,  was  removed  to  the 
\\’ellington  Urban  Hospital,  and  by  a  thorough  house-to-house  vaccination  and  other  measures  the 
spread  of  the  disease  beyond  the  household  was  prevented. 

Sewerage  and  Dramagc. — Dr.  Hawthorn  calls  attention  to  the  continuance  of  the  nuisance  from 
the  sewage  of  the  Wellington  Urban  District.  He  also  regrets  that  the  scheme  for  draining  Hadley 
has  not  been  carried  out.  Some  much  needed  drainage  at  Rodington  Heath  has  been  accomiilished. 

Water  Supply. — “  On  the  passing  of  the  Combined  Water  Bill  for  this  and  neighbouring 
districts  depends  a  good  supply  of  water  to  Hadlev  and  the  upper  parts  of  Ketlev  and  Lavvlev 
Bank.” 

Outside  these  districts  the  water  supplies  are,  as  before,  fairly  satisfactory. 

Certificates  have  been  granted  for  19  new  houses  on  the  report  of  the  sanitary  inspector. 

The  Factories  and  Workshops  Act  has  little  application,  there  being  only  21  workshops  in  all. 

WEM  (Urban). 


l  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 
Medical  Officer  of  Health  ...j  (For  the  first  3  months.) 

(  John  Dallewy,  m.r.c.s.,  l.r.c.p. 


Area  in  Acres 

450 

Population  at 

igoi  Census... 

2,149 

Number  of  inhabited  houses 

>  >  ...  ...  ...  ... 

453 

Number  of  persons  per  house 

?  >  ...  ...  ...  ... 

4-7 

General  Character  of  District. 

“  The  number  of  houses 

is  463,  giving  an  average  tenency  of  4.6. 

This  includes  the 

“  Grammar  School  and  the  Workhouse.  The  town  of  Wem  is  a  well-built  market  town  in  the 
“  centre  of  a  largre  agricultural  district  and  is  made  up  of  a  number  of  good  houses,  shops, 
“  cottages  and  public  buildings,  amongst  the  latter  is  a  new  Market  Hall,  which  is  in  course 
“of  erection,  and  which,  when  completed,  will  be  a  fine  building  situated  in  High  Street, 
“  and  should  prove  of  great  benefit  to  the  town.  The  town  is  well  paved  and  lighted  by  gas. 
“  The  Union  Workhouse  is  situated  in  the  District,  and  there  are  two  cemeteries,  only  one 
“  of  which  is  used.  Drainage  and  water  are  provided.” 

Statistics. 


The  natural  increase  of  the  population  during  the  year  was  12. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

200 

•4.5 

■9 

•45 

1-81 

1-81 

1-3 

•9 

114 

27-72 

Averages  for 
years 
1900-1902. 

11-3 

•• 

•• 

9R 

26-7 
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The  zymotic  death-rate  was  due  to  i  death  from  dijihtheria. 

Infectious  Disease. — Twenty-two  cases  of  scarlet  fever,  3  of  diphtheria,  i  of  membranous  croup, 
and  I  of  erysipelas  were  notified.  There  was  ac  mplete  absence  of  infectious  disease  until  September. 
The  origin  of  the  first  case  of  scarlet  fever  was  obscure  In  the  absence  of  hospital  accommodation 
the  disease  spread  notwithstanding  other  precautions.  In  one  house  with  two  bedrooms  there  were 
the  father,  mother,  and  6  children.  Five  of  the  children  were  attacked. 

House  Accommodation — on  the  whole,  very  good.  A  few  cases  of  overcrowding  were  ilealt 
with.  Four  new  houses  were  built  during  the  year. 

Drainage  and  Scavenage. — There  is  a  weeklv  removal  of  house  refuse.  There  are  now  44 
privies,  270  pan-closets,  and  loi  water-closets.  Dr.  Whitaker  condemns  the  conversion  of  privies 
to  pan-closets  in  a  district  where  there  are  sewers  and  a  water  supply. 

Water  Supply — good — daily  consumption  for  all  purposes  16.12  gallons  per  head. 

Sewage  Disposal. — Dr.  Whitaker  savs  that  no  action  had  been  taken  up  to  the  end  of  March 
to  improve  the  sewage  outfall.  The  sewage  is  turned  practically  untreated  into  the  watercourse. 

Factories  and  \\ orkshops.- — There  are  48  workshops,  including  6  bakehouses,  on  the  register. 
They  have  all  been  inspected  and  found,  on  the  whole,  fairly  satisfactory. 

WEM  (Rural) 

Medical  Officer  of  Health  ...  John  Dallewy,  l.r.c.p.,  m.r.c.s. 

.Area  in  acres  ...  ...  ...  ...  ...  ...  52,001 

Population  at  igoi  Census...  ...  ...  ...  8,266 

Humber  of  inhabited  houses  ,,  ...  ...  ...  ...  1,840 

Number  of  persons  per  house  ,,  ...  ...  ...  .  .  4.5 

General  Character  of  the  District. 

“  The  District  is  an  agricultural  one.  The  following  are  its  chief  physical  features  and 
“  general  characters  : — Wem  Rural — Soil,  various  ;  sub-soil,  clay,  sand  and  gravel.  Broughton 
“  — Soil  is  mostly  heavy  ;  sub-soil,  stone  and  rock.  Clive — Soil  is  mostly  sandy  loam  ;  sub- 
“  soil,  marl  or  red  sandstone.  Grinshill — Soil,  various ;  sub-soil,  stone,  of  which  there  are 
“  large  quarries.  Lee  Brockhurst — Soil,  mixed  ;  sub-soil,  gravel  and  clay.  Loppington— 
“  Soil  is  loam,  with  a  gravel  sub-soil.  Mcreton  Corbet — Soil  chiefly  sandy  loam ;  sub-soil, 
“  sand  and  marl.  Frees — Soil  composed  of  bluish  clays  and  shales,  with  some  thin  beds  of 
“  limestone.  Beneath  the  lime  is  red  marl  and  sandstone,  which  form  all  the  surrounding 
“  country.  Shawbury — Soil,  mixed  ;  sub-soil,  sand  and  marl.  Stanton-on-Hine-Heath — Soil, 
“sandy  loam;  sub-soil,  sandstone  and  marl.  Wixhill  and  Weston — Soil,  sandy  loam;  subsoil, 
“red  sandstone.  Whixall — Soil,  mixed;  sub-soil,  sand  and  clay.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  loi. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

1.3-2 

•30 

•60 

•60 

•24 

1-9 

1-9 

•48 

97 

26-2 

Averages  for 
years 
1893-1902 

13 

•• 

85 

25 

72 


The  zymotic  death-rate  was  due  to  i  death  from  diphtheria  and  2  from  diarrhoea. 

Dr.  Dallewy  says  that  the  causes  of  death  of  infants  show  a  good  deal  of  ignorance  as  to  their 
proper  management. 

Itifectious  Disease. — 65  cases  of  scarlet  fever,  3  of  diphtheria,  2  of  erysipelas,  and  i  of 
puerperal  fever  were  notified.  The  cases  were  very  mild  and  this  fact  accounted  for  much  of  the 
spread.  Whixall  Council  School  and  Edstaston  School  were  closed  on  account  of  scarlet  fever; 
Moreton  Corbet  School  for  measles  and  High  Hatton  for  mumps. 

Hospital  Accommodation. — A  hospital  for  small-pox  has  been  built  on  Frees  Heath  for  a 
number  of  districts. 

Disinfection. — Instructions  are  given  and  disinfectants  are  supplied  where  necessary,  but  the 
carrying  of  them  out  is  left  to  the  occupier. 

House  Accommodation. — A  house-to-house  inspection  is  recommended.  There  is  no  supervision 
over  the  erection  of  new  houses. 

Water  Supply. — Reference  is  made  to  the  County  Medical  Officer’s  Report  on  the  Water 
Supplies  of  part  of  this  district,  and  the  necessity  for  the  proper  construction  of  wells  is  pointed 
out. 

Sewerage  and  Drainage — principally  of  individual  houses,  and,  on  the  whole,  satisfactory. 

Factories  and  Workshops  Act. — There  are  37  workshops  and  workplaces  on  the  register,  and 
12  bakehouses.  The  Medical  Officer  of  Health  has  inspected  them  and  found  them,  on  the  whole, 
satisfactory. 

The  slaughter-houses  have  been  inspected  and  found  satisfactory.  A  register  of  dairies  and 
cowsheds  is  being  made. 


WEHLOCK  (Urban). 

Medical  Officer  of  Health  ...  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  ...  ...  ...  ...  ...  ...  22,657 

Population  at  igoi  Census...  ...  ...  ...  15,866 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  3>5^8 

Number  of  persons  per  house  ,,  ...  ...  ...  ...  4.4 

Physical  Features  and  General  Character  of  the  District. 

‘‘  The  District  comprises  22,657  acres,  being  the  largest  Borough  in  Area  in  the  Country. 
“  This  area  is  of  very  irregular  outline,  but  is,  roughly,  some  ten  miles  long  in  greatest 
“  length,  from  North  to  South-West,  and  has  a  mean  breadth  of  some  four  miles,  being 
“  narrowest  where  the  Severn,  traversing  the  District  from  West  to  East,  makes  a  natural 
“  division,  the  part  lying  to  the  South  of  the  river  having  three  or  four  times  the  area  of  the 
“  northern  part,  though  with  less  than  half  the  population. 

“  The  District  is  for  the  most  part  a  tableland  lying  at  an  elevation  of  from  400  to  600 
“  feet  or  more ;  the  Severn  forming  a  deep  cutting  through  this  elevated  land,  its  banks 
“  rising  very  steeply  on  either  side  from  about  150  feet  at  the  water  level  to  the  general  height 
“  of  about  500  feet.  The  Central  and  Eastern  part,  nearly  half  the  area,  lies  upon  the  coal 
“  measures.  To  the  West  the  formation  is  the  Wenlock  and  Ludlow  beds  of  Silurian  age, 
“  forming  a  considerable  part  of  the  Southern  Division,  and  extending  also  to  a  limited  extent 
“  across  the  river  into  the  Northern  division.  Much  of  this  ground  lies  in  ridges  with  inter- 
“  vening  valleys  at  a  height  of  from  600  to  800  feet,  O.D.  At  the  Southern  extremity  the 
“  Old  Red  Sandstone  occurs.  The  natural  drainage  is  to  the  Severn,  by  small  streams  falling 
“  as  a  rule  steeply  into  the  river  within  the  District,  but  the  Southern  part  of  the  Southern 
“  area  drains  to  the  South  by  small  streams  which  meet  the  Severn  some  distance  outside  the 
“  District. 
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“  The  District  is  in  large  part  industrial,  the  chief  industries  being  coal  and  iron  mining, 
“  iron  manufactures,  and  brick  and  tile  works.  There  is  also  a  large  china  factory.  These 
“  industries  are  confined  to  the  Northern  area  together  with  a  small  part  of  the  Southern  area 
“  near  the  river.  The  greater  part  of  the  Southern  area  is  entirely  rural  and  agricultural,  and 
“  thinly  populated.  For  purposes  of  local  administration  the  Borough  is  divided  into  four 
“  wards,  each  having  a  separate  Sanitary  Committee  acting  as  the  Sanitary  Authority.  These 
“  wards,  with  their  area,  population  and  general  character,  are  as  follows  :  — 


Ward. 

■Area  m 
Acres. 

Population 

1903 

Situation. 

General  Character. 

Death- 
rate  per 
1000, 
1903. 

Madeley 

2841 

8430 

North  of  Severn 

Urban  and  Industrial,  Coal  and  Iron 

14.1 

Broseley 

19'J1 

3923 

South  of  Severn 

Urban  and  Industrial,  Brick  and  Tile 

14'5 

Much  Wenlock 

87G1 

223.3 

South  of  Severn 

Agricultural 

17-0 

Bdirow 

9064 

1302 

Both  sides  of  Severn. 

Agricultural 

19-2 

“  The  populations  here  given  are  those  estimated  and  corrected  by  the  proportioned  dis- 
“  tribution  of  the  population  of  the  Madeley  Workhouse  and  by  addition  of  a  proportion  of  the 
“  inmates  of  the  County  Asylum,  the  deaths  in  these  institutions  being  also  distributed  in  the 
“  several  wards.  Not  much  significance  should  be  attached  to  the  death-rates  for  a  single 
“year.  The  figures  will,  however,  become  of  value  for  comparison  as  years  go  by.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  215.  The  population  is  estimated 
at  the  middle  of  1903,  as  15,884,  and  corrected  for  institutions,  as  15,890. 


Death-rates  per  1000  population  from 

Inf'int 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Infiuenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

15-0 

•94 

•37 

1-2 

•37 

2-8 

2*2 

•94 

108 

27-9 

Averages  for 
years 
1897-1902 

17-8 

1-47 

•• 

•• 

111 

28-1 

The  zymotic  rate  was  due  to  5  deaths  from  measles,  4  from  diphtheria,  4  from  diarrhoea,  and  2 
from  whooping  cough. 


Infectious  Disease. — One  case  of  small-pox,  37  of  scarlet  fever,  18  of  diphtheria,  and  10  of 
erysipelas  were  notified.  The  small-fox  case  occurred  at  Broseley  and  its  origin  was  obscure.  It 
was  treated  at  home  without  spread.  Sixteen  of  the  scarlet  fever  cases  were  in  Madeley  Ward  and 
18  in  Much  Wenlock  Ward.  They  were  mostly  scattered  and  rarely  2  cases  in  a  house.  It  was 
necessary  to  close  Bourton  School  twice.  Fourteen  of  the  cases  of  diphtheria  occurred  in  Madeley 
Ward,  6  cases  occurring  in  one  house.  The  complete  absence  of  typhoid  fever  is  attributed  to  some 
extent  to  the  schemes  of  water  supply.  Measles  was  prevalent  in  September  in  Broseley  and 
Madeley  Wards. 
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School  Closure. — Ten  schools  were  closed  on  account  of  infectious  disease.  Dr.  Gepp  points 
out  that  some  of  these  were  closed  early  with  the  object  of  preventing  disease,  and  others  at  a  late 
stage  because  it  was  found  unprofitable  to  carry  on  the  school.  The  latter  is  not  really  within  the 
duty  of  the  Medical  Officer  of  Health.  He  advocates  medical  inspection  of  schools  as  likely  to  be 
of  great  benefit  both  to  the  children  and  to  the  school. 

Hospital  Isolation. — A  wood  and  iron  hospital,  having  two  wards  for  4  beds  each  and  adminis¬ 
trative  accommodation,  has  been  erected  at  a  total  cost  of  ^738.  It  is  drained,  fenced,  and  supplied 
with  water  from  the  Broseley  main. 

There  is  no  general  isolation  hospital. 

Disinj ection  of  rooms  is  now  done  by  the  sanitary  inspector,  who  is  provided  with  a  portable 
sprayer.  Assistance  will  be  required  in  time  of  epidemics. 

House  Acconmiodation — apparently  adequate  in  amount.  The  census  figures  show  that  there 
are  150  houses  with  4  or  more  persons  per  bedroom.  These  require  investigating  and  should  be 
considered  in  the  house-to-house  survey.  Many  of  the  houses  are  old  and  defective.  In  the  absence 
of  fresh  building,  the  only  course  is  to  maintain  them  in  as  good  condition  as  possible.  The  space 
about  houses  is  generally  sufficient,  although  there  is  some  overcrowding  at  Iron-Bridge.  Much 
remains  to  be  done  with  regard  to  cleanliness  of  surroundings,  although  the  systematic  inspection 
and  the  systematic  scavenging  at  Madeley  have  already  had  good  results. 

Sewerage  and  Drainage. — House  drains  are  old,  probably  unsound,  and  often  untrapped. 
Their  improvement  should  be  steadily  pushed  forward.  The  sewers  are  mostly  old  and  imperfect, 
being  often  culverted  watercourses.  They  empty  directly  or  indirectly  into  the  Severn.  With  an 
abundant  water  supply  good  sewerage  will  become  more  necessary.  Drainage  regulations  have  been 
adopted. 

Excrement  Disposal — mostlv  bv  privies  ;  often  old  and  defective  ;  scavenged,  except  in  Madeley, 
by  the  occupiers  or  owners.  Thirteen  conversions  of  objectionably  drained  privies  *’  to  water- 
closets  have  been  carried  out  during  the  year. 

Removal  and  Disposal  of  House  Refuse. — The  public  scav'enging  in  the  Madeley  Ward  has 
resulted  in  many  accumulations  being  removed  and  great  improvement  in  the  receptacles.  In  the 
other  wards  refuse  is  removed  by  the  occupier  or  owner. 

Water  Supply — Madeley  and  Broseley. — During  the  year  the  supply  was  laid  on  to  60  houses 
in  Madeley  and  75  in  Broseley.  Samples  of  water  from  private  wells  in  these  wards  have  been 
analvsed  and  all  condemned.  The  hardness  of  Harrington  water  is  17°,  14.5°  being  temporary. 
Much  W enlock  is  supplied  from  a  deep  well  in  the  shale  measures  of  the  Wenlock  Limestone.  Good 
progress  has  been  made  in  connecting  houses  with  the  mains.  The  hardness  of  this  water  is  25°, 
mostly  temporary.  Bourton  is  supplied  from  a  spring  by  a  ram. 

Conimon  Lodging-houses — a  uniform  set  of  by-laws  is  recommended.  No  register  is  kept  of 
slaughter-houses,  nor  are  by-laws  in  force. 

Cowsheds,  Dairies,  and  Milkshops,. — No  register  is  kept  nor  are  any  by-laws  in  force — all 
places  needing  it  should  be  regi.stered  and  by-laws  should  be  adopted. 

Factories  and  Workshops  Act,  igoi. — There  are  96  workshops  and  26  bakehouses  on  the 
register-  reported  as  satisfactory  and  generally  improving.  One  out  of  three  underground  bake¬ 
houses  has  been  certified.  The  sanitary  inspector  reports  marked  improvement  in  the  health  of  the 
bakers  emploved  now  in  a  new  bakehouse  in  place  of  an  underground  one. 
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WHITCHURCH 

(Urban.; 

Medical  Officer  of  Health 

M.  GePP,  I..R.C.P.E.,  D.P.H. 

Area  in  Acres 

4,784 

P  of  Illation  at  igoi  Census... 

5,221 

Humber  of  inhabited  houses  ,, 

1,129 

Number  of  fersons  fer  house  ,, 

4.6 

General  Character  of  District. 

“  The  District  comprises  4,49(1  acres,  lying-  at  an  elevation  of  from  some  270  to  some  350 
“  feet  above  sea-level,  and  upon  the  eastern  extremity  of  the  Dee  watershed.  The  sub-soil  is 

‘‘  the  red  marl  of  the  New  Red  Sandstone.  The  fail  of  the  ground  is  from  south  and  east  to 

“  west  and  north-west,  and  the  natural  drainage  is  by  small  tributary  brooks  of  the  Dee, 
“  leaving  the  District  towards  the  north-west.  The  town  occupies  roughly  the  centre  and 
“  higher  part  of  the  District,  and  is  compact  and  old,  with  extensions  of  more  recent 
“  building  along  some  of  the  main  roads  radiating  from  the  town.  The  surrounding  parts  of 
“  the  District  are  entirely  rural  and  agricultural,  and  extend  to  a  distance  of  between  tW'j  and 

“  three  miles  north-east  and  south-west  of  the  town,  but  to  not  more  than  about  a  mile  to 

“  north-west  and  south-east.  The  town  is  a  market  and  residential  town,  and  the  land  around 
“  is  extensively  used  for  grazing  and  dairy-farming.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  61.  The  poulation  is  estimated, 
at  the  middle  of  1903,  as  5,274,  and  corrected  for  institutions,  as  5,220. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

11-3 

1-3 

•19 

•38 

•0 

11 

1-5 

1-3 

112 

23-9 

Averages  for 
years 
1897-1902 

15-5 

102 

26-3 

The  zymotic  death-rate  was  due  to  4  deaths  from  measles,  2  from  scarlet  fever,  and  i  from 
diarrhoea.  The  death-rate  from  phthisis  has  been  low  for  the  last  two  years. 

Infectious  Disease. — One  case  of  small-pox,  97  of  scarlet  fever,  5  of  diphtheria,  and  5  of 
erysipelas  were  notified.  Scarlet  Fever  has  been  prevalent  for  three  years  in  succession,  the 
epidemic  reaching  its  height  in  July,  August  and  September,  1903.  The  fatality  has  been  small.  Tn 
177  cases  there  were  4  deaths,  or  a  rate  of  2|^  per  cent.  There  was  not  much  reason  to  suspect  schools 
as  a  source  of  infection.  Precautions  were  taken,  proceedings  for  exposure  were  taken  in  one  instance 
and  the  schools  were  closed  in  October.  Small-fox . — One  case  was  imported  and  was  isolated  at 
the  workhouse.  Although  he  had  stayed  at  two  lodging-houses  no  case  arose.  These  houses  were 
closed  for  a  fortnight  and  the  bedding  destroyed.  The  inmates  of  the  workhouse  were  re-vaccinated, 
but  those  of  the  lodging-house  refused  absolutely. 
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■■Hospital  Isolaiion.--\  joint  small-pox  hospital  board  has  been  formed  and  a  wood  and  iron 
.hospital  for  8  beds  erected.  The  site,  ii^  acres  on  Frees  Higher  Heath,  was  bought  for 
A  caretaker’s  house  of  brick  is  being  erected,  good  water  has  been  provided  and  the  site  fenced. 

There  is  no  hospital  for  other  infectious  diseases. 

Disinfection. — A  spraying  apparatus  has  been  provided  and  the  spraying  is  done  by  the 
inspector  or  his  assistant. 

Infectious  Disease  (Prevention)  Act,  1890,  is  in  force  except  secs.  5,  6,  15,  and  17. 

House  Accommodation — adequate  in  amount.  There  are  a  considerable  number  of  old  and 
defective  dwellings  incapable  of  being  made  satisfactory.  Many  new  houses  have  been  built  dining 
the  last  few  years. 

As  a  rule  there  is  adequate  air  space,  but  there  are  some  confined  houses  without  through 
ventilation. 

There  is  still  much  to  be  done  as  regards  cleanliness  of  surroundings.  The  sanitary  inspector, 
who  is  also  surveyor  and  engineer  to  the  council,  is  carrying  out  a  house-to-house  inspection  as  he 
finds  time.  The  appointment  of  a  qualified  assistant  is  recommended. 

Supervision  of  New  Houses. — 37  plans  were  passed  for  new  houses  under  the  bye-laws. 

Sewerage  and  Drainage. — The  town  is  well  sewered.  The  houses  are,  as  a  rule,  adequately 
drained,  although  there  are  instances  of  imperfect  drainage.  To  what  extent  there  is  disconnection 
of  house  drains  from  the  sewers  is  doubtful,  and  it  is  recommended  that  intercepting  traps  with 
ventilating  inlets  be  placed  wherever  they  are  found  not  to  exist.  Seven  premises  have  been  re¬ 
drained  in  accordance  with  the  regulations.  The  council  has  provided  a  smoke-testing  machine. 
Some  improvements  have  been  made  ai  the  sewage  farm. 

Excrement  Disposal. — A  good  many  old  privies  exist  in  such  a  state  as  to  be  a  nuisance.  It 
is  recommended  that  in  these  cases  action  be  taken  under  sec.  36  of  the  Public  Health  Act,  1875. 

Removal  and  Disposal  of  House  Refuse — as  a  rule  by  occupiers.  The  council  has  arranged 
for  scavenging  under  contract  upon  request  of  the  householder,  who  is  charged  for  it. 

Water  Supply — public  supply.  The  works  are  at  Fenns  Bank,  about  3  miles  south-west  of  the 
town.  The  main  works  are  from  shallow  wells  sunk  into  the  drift  in  the  grass-land  of  a  limited 
vallev  at  Fenns  Bank.  An  additional  supply  has  been  provided  by  sinking  a  boring  60  feet  through 
21  feet  of  clay  into  sand.  The  water  from  this  well  is  syphoned  to  the  pumping  station.  At 
present  it  is  not  used.  Dr.  Gepp  is  not  quite  satisfied  with  the  analysis  of  the  water  and  he  recom¬ 
mends  that  it  be  regularly  and  freely  drawn  on  and  analysed  again  before  it  is  used.  A  drain  from  a 
small  farmhouse  that  ran  close  to  the  well  has  been  diverted.  The  water  from  the  old  well  has  a 
marked  brownish  tint  and  has  19°  of  hardness,  softened  before  u.se  to  6.9°  Forty-five  new  and  6 
old  houses  have  been  connected  during  the  year.  Numerous  improvements  have  been  made  to  the 
waterworks. 

Slaughter-houses  (7),  common  lodging-homses  (3),  and  cowsheds,  dairies,  and  workshops  (17), 
are  inspected  regularly  and  are,  on  the  whole,  in  a  satisfactory  condition. 

The  Public  Health  Acts  (Amendment)  Act.  Part  III.,  has  been  adopted  in  this  district. 

Factories  and  Workshops  Act,  igoi. — There  are  73  workshops,  including  11  bakehouses— all 
reported  as  satisfactory. 
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WHITCHURCH 

(Rural.) 

Medical  Officer  of  Health 

M.  GePP,  L.R.C.P.E.,  D.P.H. 

Area  in  Acres 

11,701 

Population  at  igoi  Census... 

1,924 

Number  of  inhabited  houses  ,, 

424 

Number  of  persons  per  house  ,, 

4-5 

Physical  Features  and  General  Character  of  the  District. 

“  The  District  comprises  11,989  acres  of  ag-ricultural  land  lying  on  the  northern  border  of 
“  the  County.  The  general  elevation  is  from  300  to  400  feet,  O.D.,  the  contour  being  slightly 
“  undulating.  The  subsoil  is  the  red  marl  of  the  New  Red  Sandstone,  with  the  exception  of 
“  a  small  area  in  the  South-Eastern  part,  where  an  outlier  of  the  Lias  occurs  at  Ightfield.  The 
“  natural  drainage  is  by  small  streams  to  North  and  South,  the  water  partings  between  the 
“  Weaver,  Dee  and  Severn  systems  crossing  the  District.  The  District  in  entirely  rural  in 
“character  and  the  population  scattered,  the  small  villages  of  Tilstock,  Ash,  and  Ightfield 
“  comprising  the  main  collections  of  houses.  The  land  is  mainly  employed  for  grazing  and 
“  dairy-farming.” 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  26.  The  population,  in  the  middle 
of  1903,  is  estimated  at  1,912,  and  after  correction  for  public  institutions,  at  1,930. 


Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bronchitis 

and 

Pneumonia. 

Heart 

Diseases. 

Cancer. 

Birth¬ 

rate. 

1903 

9-8 

■52 

■0 

•0 

•0 

1-04 

1-55 

1-5.5 

23 

22-3 

Average 
1895  to  1902 

13T 

88 

26-5 

Fifty-two  per  cent  of  the  deaths  were  of  persons  aged  65  or  upwards. 

The  zymotic  death-rate  was  due  to  one  death  from  scarlet  fever,  and  the  infantile  death-rate  to 
the  death  of  one  infant  prematurely  born. 

Infectious  Disease. — Twelve  cases  of  scarlet  fever  and  one  of  erysipelas  were  notified.  The 
cases  of  scarlet  fever  occurred  in  three  small  outbreaks,  the  infection  having  apparently  been  con¬ 
tracted  in  the  town  of  Whitchurch  in  each  case. 

Ash  and  Broughall  schools  were  closed  on  account  of  whooping  cough. 

Hospital  Accommodation. — Provision  has  been  made  for  small-pox,  but  there  is  no  hospital  for 
other  infectious  diseases. 

Disinfection. — A  spraying  apparatus  has  been  provided. 

House  Accommodation — generally  adequate  in  amount.  None  have  come  under  the  notice  of 
the  Medical  Officer  of  Health  that  have  called  for  closure.  From  figures  previously  quoted  there 
appe.ar  to  be  some  cases  of  undesirable  overcrowding.  Proceedings  are  being  taken  in  one  case. 

1  here  is  adequate  space  about  the  houses  and  for  the  most  part  they  are  clean.  Repeated 
house-to-house  inspection  is  recommended.  Such  an  inspection  was  completed  3  years  ago. 
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Sewerage  and  Drainage — few,  if  any,  public  sewers.  Individual  houses  are  usually  drained 
without  nuisance. 

Excrement  Disposal. — The  general  system  is  privies  with  underground  vaults,  scavenged  by 
the  occupier  at  infrequent  intervals. 

Water  Supply — by  pumps  and  shallow  wells,  usually  badly  constructed  and  badly  situated. 

Broughall  and  Tilstock  have  wells  sunk  in  safe  positions  and  pumps  conveniently  placed. 
The  Tilstock  water  is  still  tarry. 

Ash  Magna. — Dr.  Gepp  urges  that  this  village  should  be  supplied  by  sinking  or  boring  or  from 
the  Ash  Parva  well,  and  that  the  water  should  be  raised  by  a  wind  engine  and  small  water  tower 
and  laid  on  to  the  village. 

Bye-laws  are  in  force  with  respect  to  cleansing  of  footways,  privies,  ashpits,  etc.,  common 
lodging-houses,  nuisances,  new  streets  and  buildings. 

Dairies  and  Cowsheds  are  looked  after  by  the  sanitary  inspector  in  accordance  with  the  model 
regulations. 

Factories  and  Workshops  Act.— -Ten  workshops  on  the  register — reported  to  be  in  good  condi¬ 
tion ;  and  one  bakehouse — insufficiently  lighted. 


